FILED
2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G13586 03-09-2004 90007 024 ***150.00
1. Entity Name
COLAMCO, INC.
Principal Ptace of Business Mailing Address
975 FLORIDA PARKWAY, SUITE 1100 975 FLORIDA PARKWAY, SUITE 1100 3r
SUETE 1100 SUITE 1100 540161&2
LONGWOOD, FL 32750-7635 LONGWOOD, FL 32750-7635
T v MU TAT AR RRTET A
Suite, Apt. #, gic. Suite, Apt. #, elc. 03042004 Chg-P CR2E034 (10/03)
City & State R City & Slate 4. FEl Number Applied For
59-2246530 ot Applicable
Zip Country Zp Country 8. Certificate of Status Desired [ 58'75 A.ddm'onal
Fee Required

6€._Name and Add of Current Registered Agent e . L 7. Namo and Add of New Registered Agent - e o
Name
SALDARRIAGA, JUAN G.
1225 HARDMAN DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32806
City FL | Zip Code

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 obligations of registered agent. '

SIGNATURE : X
w %7 Signature, typed or printed name of regsstered agent and Lile i epplicania. (NOTE: Registerad AQent signature fequired when reinSiating) N DATE
FILE NOWIl! FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be
- After May 1, 2004 Feea will be $550.00 Trust Fund Contribution. O , Added to Fees
m e emm e —mao. - — ... QFFICERS AND DIRECTORS .. . 1. . ‘ ADDITIONS/CHANGES TO OFFICERS AND blRECTORS N1
TILE PTD 1 Detete TILE [ Change  [J Addition
NAME SALDARRIAGA, JUAN G NAME ’
STREET ADDRESS { 1225 HARDMAN DRIVE STREET ADORESS
CITY-ST-2P ORLANDOQ, FL 32806 CiTY-ST- 7P
THLE TD [ pelete TITLE [J Change [ Addition
NAME SALARRIAGA, DIEGO R NAME
STREET ADDRESS | 300 SWEETWATER CLUB CIR STREET ADRESS
CITY-5T-21P LONGWOOD, FL CITY-ST-21P
TITLE 8D [ Delete TITLE [ change [ Addition
L NAME | SALDARRIAGA, CAMILO A P f e o o . _ N
STREET ADDRESS | 824 SWEETWATER ISLAND CIR STREET ADORESS
GITY-$7-7tP LONGWOOD, FL GiTY-§7-2P
TILE D O pelete TLE M[‘.hange O Agdition
NAME SALDARRIAGA, ALEJANDRO NAME
STREET ADDRESS | 7700 N. CAPITAL OF TX HWY, APT 611 smeeranoress | 2,16 T ahLerr.o\I e C -rcle
crv-s-zp | AUSTIN, TX 78731 CTY-ST-2P Longwoo d LJFL 32711719
TILE ‘ 7 elete TLE O Change [ Additian
NAME NAME
STREET ADDRESS - STREET ADDRESS _
CITY-ST-ZP__ | - L . i . _ § cmy-st-ap , . X X .
AALE e e e e e e T - = - “Ooeletg —— § ME- ~—~ -} - - - e e - O change  [J Addition
R I L - e o . NAME f e
STREETADDRESS | "7 """+ » 77" 7 . - - © B STREET ADDAESS e B i
CITY-ST-ZP - ’ CITY-57-2F !

12. | hereby certify that t’ns j z ffy lor the exemption stated in Section 119. 0753](0 Florida Statutes. | further certify that the information
indicated on this repgrt or supplemental rpon 5 TRIE gandthat my signature shall have the same legal effect as il made under oath; thal } am an officer or director
of the carporation o the receiver or truse empowersy d to execu /ﬁlr. as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an fttachment with an glidress, witfrateihe / powsered. .

AL D.eqo Saldarriaga 3/5/o4 407-261-[0Fo

'P0 OR PRINTED NAME OF SIGNING OFFICER oWEcmn \l Dawe Daytine Prans #

SIGNATURE:




