2005 FOR PROFIT CORPORATION
: "ANNUAL REPORT

FILED
_Feb 14, 2005 08:00 AM

DOCUMENT # G13586

1. Entity Name

COLAMCO, INC.

- Secretary of State

Principal Place of Business Mailing Address

975 FLORIDA PARKWAY, SUITE 1100
SUITE 1100
LONGWOOD, L 32750-7635

SUITE 1100
LONGWOOD, FL 32750-7635

975 FLORIDA PARKIWAY, SUITE 1100

e

[T E—

RO EEAR R

L L 02102005 Neo Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE o Fepied Fa
- e 58-2248530 Not Applicable
) N i | 5. Centificate of Status Desired [ ?i'gesqa?:‘;ﬁ""al
8. Namo and Address of Current Registered Agent - — e e -
SALDARRIAGA, JUAN G. .
1225 HARDMAN DRIVE SR -Do NOT WRHE
ORLANDO, FL, 32808 IN THIS SPACE
8. The abave named entity subrﬁfs 1h|;~ statemem?or lhé E;urpgse of cha.n_ging its régistered office or registered agent, or both, in the State of Florida. | am familiar with, and acﬁapt .
tha obligations of registered agent.
SIGNATURE R e e
Signoture, 1ypd or printed mamuo of regEeted agent and e it appicakie. {NOTE Regisierad Agert signature reguirad whan relnstaling) DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Confribution, Addod to Fees
10, " OFFICERS AND DIRECTORS T N ‘U i
TIVLE PTD .
RAME SALDARRIAGA, JUAN G j;{"@g{'ﬂ-.ﬁw.
~ gt FIL g P

STRECT ADDRESS | 1225 HARDMAN DRIVE _ LAt _,;’,.:ES ::%‘:H}%u ! -
ory-sT-2F | ORLANDO, FL 32806 o e -0 S, o
THLE TD T o T T - - )
HAME SALARRIAGA, DIEGO R
STREET ADDRESS | 300 SWEETWATER CLUB CIR
CITY.ST-2IP LONGWOQOD, FL ~ -
TILE 8D
NAME SALDARRIAGA, CAMILO A L
STRELT ADDRESS | 824 SWEETWATER ISLAND CIR . A ™
CITY-ST-2IP LONGWOCOD, FL - DO N OT WRITE ——
TLE D Il '
NAME SALDARRIAGA, ALEJANDRO o IN THIS SP ACE
$TREET AQDRESS | 216 TIMBERCOVE CIR .
CITY-ST-2IP LONGWOOD, FL 32779 _ ' _ .
THE
NAME
STREET ADDRESS
CITY-5T-2IP N - e oo
TUTLE
NAME
STREET ADDRESS
GITY-ST-ZIP e e P o e
12. | hereby certify that the inforrmation suppligd with this ﬁling deme not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this repgetdf supplereniyl rapqrt is trus an ’-'f‘-‘;a vate and that my signature shall have the same legal sifect as if rnade under oath, that | am an officer or ditector

of the corporation,&f the recelver or A ec-fepteeuge This report as required by Chapler 807, Florida Statutes; and that my name appears In Block 10 or Block 11 i

changed, or on gh attachment with S PUT iKe erpoweraed,

LY L]
SIGNATURE: LY, FF Dgego Sauo.rrmqq 2—/“_/05 4o7-26!-{0%0
EIGNATURE ANIFTYPED ON PRINTED NAME OF IlG?N OFFICER OR DIRECTOR u ‘-J Thate ) Cwylme Phora

v



