2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
——r—

SOCUMENT # vaada? Mar 06, 2004 08:00 AM
1. Bty Narne Secretary of State
COLONIAL INVESTMENT PROPERTIES, INC. '
Principal Place of Business Mailing Address
8603 S. DIXIE HWY 8603 S. DIXIE HWY
208 208
MIAMI FL 33143 MIAMI FL 33143
s s AN O M BRA A
Suile, Apt, #, etc Sute, Apt #, etc . MOORE o CR2EN34 (11/03)
City & State . ) City & State 4. FEI Number | Appied For
65-0344442 [Not Applisatie
I Country Zp Country 8. Certificate of Status Desired | geae.;i; 1’3?:‘;“0“31
6. Name and Address of Current Registered Agent 7. Name 2and Address of New Registered Agent ‘
Name
g&)%ClSA’DblA)QE%AW%?E 208 Street Address (P.O. Bax Number is Not Acceptable)
MIAMI FLL 33143 T
City FL ' Zip Code

8. The above named ently submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fionda. | am familiar with, and'accept
the obligauons of registered agent.

SIGNATURE . . =
Sigranre, lyped of prrved name of registered agent and lite if apphcable {NOTE Regislered Apant signature required when renstatag) DATE
FILE NOW!I! FEE IS $150.00 . . _
: : . El Fi
After May 1, 2004 Fee will be $550.00 | et o ot 1 St e
Make Check Payable to Florida Department of State )
10, T OFFICERS AND DIREGTORS X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD O pelete F oo [3 change [ Addition
NAME GARCIA, GENARO R NAME BRI I .
STREET ADDRESS (6800 SW 57TH TERR STREET ADDRESS ﬂﬁ ’lﬂ& j-ﬁ‘q‘ 'OD@;"‘% '_BD-:'_‘_( 15{} gﬁ
cTy-StZP | MIAME FL 33143 CITY-5T- 2P bt i = e
TITLE 71 Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F- 2P CITY-51-2P
THILE O oelere THLE [J Change [ Acdilion
NAME MAME
STREET AUDHESS J e a00Ress
GITY-ST- 28 o GrY-ST-21P ]
e [ Defete TIME [ Change L] Aduition
NAME NAME,
STREET ADDRESS STREET ADDRESS
ory- §T- 7P 7Y -ST-2P
TiTLE 3 pelate THLE i]Change  [_] Additon
NAME NANE
STREET ADORESS STREES ADDRESS
CiTY-5T-ZP AT -ST-p L
TITLE [ petete TTLE [ Change  [J Additson
NAME NAME
STREFT ADDRESS SYREET ADBRESS
CiTY-§T-2P CITY - ST- 29 o

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repart or supplementgireport is true and accurate and that my sigriature shall have the same legal effect as if made under oath, that | am an officer or director
of the corgoration or the recervgl opipffstes empowered 1¢ execute this rgport as required by Chapter 607, Fionda Statutes. and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmen n address, with all otheg like el ered,
FDIAY
- Date i —

SIGNATURE: E—

D TYPED CA PAII NaME,AF SYGRING OFFICER OR DIRECTOR



