- v -

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

ar

FILED
Mar 08, 2005 8:00 am
Secretary of State

DOCUMENT # 724132

1. Entity Name
THE COLONIES TWO, INC.

(03-08-2005 90164 001 ****70.00

Mailing Address

2649 N.W. 47TH LANE
LAUDERDALE LAKES, FL 33313

Principal Place of Business

2649 NW. 47TH LANE
LAUDERDALE LAKES, FL 33313

DO NOT WRITE IN THIS SPACE

qyuisugu
02042005 No Chg-NP CR2EQ37 (10/03)
4, FEI Number Applied For
59-1804094 Not Applicable
5. Certificate of Status Desired O ?eae'giﬁf:;“"m'

8. Name and Address of Current Registered Agent

SCHOTTENFELD, DAVID ESQ
7520 N W 5TH ST

STE 203

PLANTATION, FL 33317
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DO NOT WRITE
IN THIS SPACE

=

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registarad agent.

SIGNATURE

Sigratura. typed of printed name of registered agent and bt if applicable.

(NOTE: Registered Agent signatung required whan renslating)

DATE

9. Election Campaign Financing
Trust Fund Cantribution,

Flling Feo is $61.25
Due by May 1, 2005

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS - _
i 4
i -zmc&demnk- A osmif Ker‘fet)
STREET ADDRESS | T TTHANHFHHANE— 2115 l«-N- Y Lane
ov-st2p | LAUDERDALE LAKES, FL 33313
TIILE VP Vo
NAME SMHTHACERLEW-~ minnie Q(\At‘ewﬁ
STREET ADORESS | iAW 47T h-ANE ot D N 41& Lane.
orv-si-2f | LAUDERDALE LAKES, FL 33313
TALE T )
NAME MCCARTHY, GARY . .
STREET ADORESS | 2755 N W 47TH LANE .
‘Cmy-ST-1P° 1 AUDERDALE LAKES, FL 333137~ 7~ T - E
TIME
NAME ﬁnr:trps—:rem—» a‘f\dq G’fOOVe[
serTvness | aseonwsrirHane- 151 W YIR (ane
ov-sT-2° | LAUDERDALE LAKES, FL 33313
TITLE
NAME
STREET ADDRESS |
CIFY-ST-2P .
TME "
NmE ]
STREET ADDRESS
CITY-ST-2P

L ey 27

D6 NOT WRITE .~
IN THIS SPACE

12. | hereby ceriify that the information supplied with this filing doas not quality for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the seceiver of trustea
changed, or on an atla

SIGNATURE:

, with all cther like empowered.

Gacy A MNCacth

954
Treagurer 033305 731-8709

NATYRE AND -nrpz,on PRI NAME OF SIGNINGJOFFICER OR DIRECTOR

Daytime Phona #

( \



