1

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # F01000004380 ecretary of State
1. Entity Name 04-26-2004 90446 021 ***150.00
COLONIAL SEAL COMPANY
Principal Place of Business Mailing Address
4546 N. HIATVS RD, 4546 N. HIATVS RD.
SUNRISE FL 33351 SUNRISE FL 33351 b
e
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. 4, etc. “ Suite, Apt #, eltc. : _ - MOORE CH2E034 (1 1/03)
City & State City & State - ) 4. FEI Number Applied For
22-3302786 Not Applicatsie
Zp Counry p Country 5. Cerlilicate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e, _ - . e - . Name e - — - B . .
ALBAN, RANIRC O .
4546 N. HIATUS RD. : Street Address (P.Q. Box Number is Not Acceptable)

SUNRISE FL 33351 .

2r

N : :_—'7 ‘ }Ly/ ) FL [ ZrCose

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

- the dbligations of registered agent.
4/ 24 / of—/

;IGNATURE @}Mf &2 0. Q/éﬁ/ //L{A'J' L«

Signaturs. typed ar printed name of registered agent an?/(ﬂe i apu“cablflﬂ ({NOTE: Hagxsts/wﬁl.qgen! signature requirad when reinstating) DATE
N 9. Election Campaign Financing $5.00 MayBs
Frust Fund Contribution. O Added to Fees
10. dFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CPST £ Delets TITLE O cChange  [J Addition
NAME MALONEY, STEPHEN A NAME
STREET ADURESS {117 W. MOUNT VERNON AVE. STAEET ADDRESS
CITY-ST-2IP HADDON FIELD NJ 08033 CITY-ST-2IP
TINE DV L1 pelete TInE [ Change 3 Addition
RAME ALBAN, RAMIRO O NAME
STREET ADDRESS | 4540 N. HIATLS RD. STREET ADDRESS
CITY-ST-71P SUNRISE FL 33351 - CITY-ST-2P
TILE . O pelete TILE I change [ Addition
- | NAME v e o oo - S —— T - NAME — == = ————— - e = — e
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP
TIMLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
CITY-ST-2IP * CITY-ST-7iP
1ITLE [ petete TITLE [JChange [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2P CIFY-ST-2P
TITLE (3 pelete TITLE [OJchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega
of the corporation or the receiver or trustee empowered to execute this report asfequired by Chapter 607, Florida
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /29 . /Q/Jf?ﬁ/ };&’Q&/ﬂm_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR - Date / / QBVUMG?&‘E *

i}, Florida Statutes. | further certify that the information
gifaGhas,if made under oath; that | am an officer or director
ththat my name appears in Block 16 or Block 11 it




