2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

DOCUME)_{}]T # 597395 Feb 19, 2004 08:00 AM
1. Entiy Name  ° Secretary of State
COLONIAL MARKET II, INC.
Prmcipai Place of éusiness - - Mailing Address
840 BELVEDERE ROAD 940 BEL VEDERE ROAD
W PALM BEACH FL 33405 W PALM BEACH FL 33405
i o[|[RIV IR
Suite. Apt, #, etc. = Suite. Apt. #, elfc, MOOF;E CR2EQ24 (11/03)
City & Stale ' City & State ' 4. FEI Nurmcar Foped Tor
. 55-1862733 Not Applicable
Zip Couniry Zp Country 5. Certircate of Statug Oesired .| ge%-nr? q!'j‘if:giona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
qﬂféﬁsﬁ Aé?l%%.lﬁ ST Streat Address (P.O, Box Number 18 Not Acceptable)
W PALM BEACH FL 33405 —=
City ' FL 1 Zip Code

8. The above named entty submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE - - — “ : . LT
Swgrature typed of privted name of registered agent and tite il appicable {NOTE Registered Agent signature reguired when reinstabing} DATE _
FILE NOW!!! FEE l‘S $150.00 o 8. Electicn Campaign Financing %$5.00 may B
After May 1, 2004 Fee will be $550.00 . Trust Fund Contnbtion. 1 Added t Fees
Make Check Payable to Florida Department of State
10. Q_FFI_CEER%NAL:ID DIRECTORS l 11. ADDITIONS CHANGES TO CFFICERS AND DIREEZTORS M1t
TTLE D O oelete e I Change [ Addition
NAME MANSQ, JOSE R NAME UONDO00s 48]
STREET ADGRESS | 1124 MAGNOLIA 5T STREET ADDRESS 241 904~-R0063-004 150, {0
cire-sT-z¢ |W PALM BEACH FL CITY-51- 7P i L )
THiLg DS 7 Delete URE O Crange [ Addiuon
NANE MANSO, AlDA NAME
STREET ADDRESS | 1124 MAGNOLIA ST STREET ADDRESS
omy-sT-2P | W PALM BEACH FL o GITY -ST-2iP L ) e
TME O veiete TITE Cchage [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P City-5T-2ip o
THLE 3 Delets TLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
GiTY-$7-2P CITY -5T- 2P R
WiE 1 Detete Mg [JChange 13 Addifion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2P i . Ciry-gT-20P _
TLE [ pelate e Ol Change T3 addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY -8F- 2P

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)j). Florida Statutes. | furher certify that the infarmaton
indicated on this repon of supplemental report is true and accurate and hat my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar thefeceiver or lrustee empowered to execute this repart as required by Chapter 607, Florida Statutes. and that my name appears n Block 10 or Block 11 if
changed, or on an atta, ent with an address, with all other like empowsared.

SIGNATURE: ADA MANSO ‘Qm{ [ Hes A S/ —f&)«ﬁl/f

P IﬂTED RAME OF SIGRING ICER OR DIRECTOR Daytme Frone ¥




