- s FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # H00225 05-02-2005 90507 019 ***150.00

1, Entity Name

COLCUME, INC.

Principal Place of Business Mailing Address

4599 N.W. 77TH AVENUE 4599 N.W. 77TH AVENUE

MIAMI, FL 33166 US MIAMI, FL 33166  US

TP S ARG AR A A
Suite, Apt. #, elc. Suite, Apt. ¥. slc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apphed For

59-2406651 . Not Applicabla
Zip Country Zip Couniry 5. Certificate of Status Desirad D _gi'gg“‘:‘irdg;‘b”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
ALVAREZ, ELPIDIO J
3755 SW 108TH AVENUE Street Address (P.O. Box Number is Mot Acceptable)
MIAMI, FL 33165

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. 1 am familiar with. and accept
the obligations of registersd agant. .

SIGNATURE
Signature, typed or printed name of registered agent ank 1tle d applicacle (NOTE Renistered Agent signalure required when remsiaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 5$5.00 May Be .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
e SDP 1 pelete TITLE . [ Change [ Addition
NAME ALVAREZ, ELPIDIO KAME
STREET ADDRESS | 3755 SW 108TH AVENUE STREET ADDRESS
CHTY-5T-21P MIAMI, FL 33165 CITY-SI-7
TILE T Delete TILE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITy-ST-2tP
TITLE [T palete TILE [ change 3 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TILE O Delete e 3 Change [ Addilion
HAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2F
TImE O Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CiTY-ST-2P
TITLE O petate TLE O crarge [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IF CITY-S7-2IP

12. | hareby certily that the information supplied with this Tiling does not gualify for the exempiion stated in Section 119.07(3)1), Florida Statutes. | further certify that the infermation
indicated on this repert or supplemsntal report is tpegand accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the recaiver or trusteed RpCUle this report as required by Chapter 607, Florida Statutes; and that my name appears in Bigck 10 gr Block 11 if

oo ,-.

changed, ar on an attachment wilh 2n addr empowered, 3 oj")

ELProre T, Ausanez 772&/0? L9y 66l

NATURE gEF TYPED OR PRINTED NAMBIOF SIGNING OFFICER OR INRECTOR Daylima Phons &

SIGNATURE:




