2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED

DOCUMENT # 492405

1. Entity Name

COLONIAL SALES & ENGINEERING, INC.

Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90338 001 ***450.00

Principal Place of Business Mailing Address

E’%zR'SI'\EAU ETFL gpbz T LAD D URTF
33315 RT LAURER L 33315 864 U
A SO W Va6 X\ Aoe Connl SpeingSsS 8389
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number - Applied Far
59-1632643 Not Applicable
4P Couniry Zip Cauntry 5. Certificate of Status Desired [ ?i';?ql’:?:gio“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name e . . i
‘FOLDY, DANIELR. $q H) Nw \l(‘%g_glreet Address (P.O. Box Number is Neot Acceptable)
FORTAUDERDALE FL-33315_
v —
Coam\ Q\‘, AN GS) L B365: _ A
’ } City FL Zip Code

se of changing fs registered

office or registered agent, or both, in the State of Flarida. | am familiar with, ang accept

Signanira, kpen of printed name of ny anuyapnhcame \

(NOTE. Registered Agent signalure required when reinstating)

DATE

_FILE NOW!! FEEIS $15000
" After May 1, 2004 Fee will be §550.00 - °.
; Make Check Payable to Florlda Department oi State

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFiCERS AND DlRECTORS \ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE DP O Delete THLE [ Chenge [ Addition
RAME FOLDY, DANIEL R. NAME

STREET ADDRESS § 4937 N.W. 67TH AVENUE STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL CITY-5T-2PP

TIILE VSD 1 Delete TITLE [ change [ Addition
MAME FOLDY, MARGARET NAME

STREET ADDRESS | 4937 N.W. 67TH AVENUE STREET ADDRESS

CITY-ST-21P FT. LAUDERDALE FL CITY-ST-2IP

e T Detete TRLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7- 7P

TITLE O pelete TILE [J change  [2] Addition
NAME NAME

SYREET ADBRESS STREET ADDRESS

CITY-ST- 21 CITY-57-2IP

LE 1 Dalete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

CTY-ST-2IP CITY-§7-2IP

TIME [ Delete TME [Jchange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-7IF pN:ST-ZP

indicated on this report or supplemental report is true and accurate and that my
of the corporation or the ri
changed, or on &n attachi

SIGNATUR

r like empowered.

12. | hereby certify that the information suppliad with this filing does not qualify for th exemption stated in Section 118.07(3X(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
execule this report a§ requifed by Chapter 807, Florida Statutes; and that my name appears in Block 40 or Block 11 if

SINATURE AND TYPED OR PRINJEDRIAMEADF SIGHING GFFICER oi\mnsc‘ron

Date Dayiime Phone #




