2004 NOT:FbR-PROFIT CORPORATION

... ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # 739240
1. Entity Name

COLONIAL HOUSE CONDOMINIUM, INC.

Secretary of State

05-04-2004 90130 011 **%*61.25

Princ'ipal Place of Business Mailing Address

1100 ATLANTIC SHORES BLVD.
APT, 305
HALLANDALE, FL 33009 ..,

#216

5975 W SUNRISE BLVD
SUNRISE, FL 33313

IR

CR2E037 (10/03)

AN

01212004 No Chg-NP

4. FEI Number Applied For
59-1842134 Not Applicable
5. Centficate of Status Desied [} $8-79 Addifional

Fee Required

6. Name and Addregs of Current Registered Agent

.3

DAMMYER, DANIELL .
5975 W SUNRISE BLVD
SUNRISE, FL 33313

the cbiigations of registered agent.

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

SIGNATURE

Signature, typed or printed name ol regislered agent and title il applicable. :

. {NOTE: Registerec Agent signature requirad when reinslaling)
e . - L

DATE

Filing Feo is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS
TILE D

NAME DUFFY, MICHAEL

STREET ADDRESS | 1100 ATLANTIC SHORES BLVD.

CTY-ST-2IP HALLANDALE, FL 33009

TILE P

NAME RABENA, COLLEEN

STREET ADDRESS 1 1100 ATLANTIC SHORES BLVD. ‘

civy-51-21P HALLANDALE, FL 33009

TILE T

N | uoeversusng £ o n fobe ho

STREET ADORESS | 1100 ATLANTIC SHORES BLVD

CITY-51-2IP HALLANDALE, FL 33009

TITLE 5

NAME RABENA, PAT

STREET ADDRESS | 1100 ATLANTIC SHORES BLVD.

CITy-S7-2IP HALLANDALE, FL 33009

TITLE D

NAME ‘CHEVREFILS, JACQUES

STREET ADDRESS | 1100 ATLANTIC SHORES

rmy-s1-2IP HALLENDALE, FL 33009

TITLE D

NAME LACROIX, GILBERT

STREET ADDRESS | 1100 ATLANTIC SHORES BLVD. :
cirv-8T-2F | HALLANDALE, FL 33009 e ) ; g "

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07f
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal & |
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with ail other like empowered. ' E

3)(i), Florida Statutes. [ further certify that the information
fect as if made under oath; that | am an officer or director

V2D r o Y TSI s,

Daie Daytima Phona #

R OR DIRECTOR




