2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Hso7e2 Feb 23, 2004 08:00 AM
1. Enty Name Secretary of State
COLONIAL BAY REALTY, INC.
Principal Place of Business Mailing Address . o
24 NW 25 ST ’ C/0O DANCA, ANTHONY R.
DELRAY BEACH FL 33444 24 N.W. 25 STREET
us BSLRAY BEACH FL 33444
Suite, Apt. #, atc. Suitg, Apt #, elc. MOORE CR2E034 (11/03)
City & State Cily & State 4, FE! Number Apphed For .
59-2597988 Mot Applicable
Zip Couniry 2ip Country 5. Certificate of Status Desirad 0 ?i.g?q‘if:diﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New 7Fiégrlstered Agent

Name

DANCA, ANTHONY R. . N

24 N.W. 25 STREET Street Address (P.C. Box Number is Not Acceptable)

DELRAY BEACH FL 33444 .

City FL I 2ip 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 reqistered agent.

SIGNATURE " — e s e—
Signalture typed of prsted dame of regrstared agent and tille if apphcable ({NOTE Regstered Agenl sigralure requirad when rainstasng) DATE -
FILE NOW!!! FEE IS $150.00 . i
s §. Electien Fi
Ater May 1,2004 Foo illbe 35000 S STRT Y o $5.00e s
Make Check Payable to Florida Pepariment of State ’
10. OFFICERS AND DIRECTCRS T 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DF 3 Delete TILE [ Change 7 Addition
NAME DANCA, ANTHONY R. NAME
. -
STREET ADDRESS | 24 N.W. 25TH ST. STREET ADDRESS - iﬁqﬁﬁﬁﬂﬂgzgl P
oIy -S1- 2P DELRAY BEACH FL CiTy-ST-71P O /200480123013 150,00
e D [ pelete. TILE [ Change [ Addition
NAME DANCA, KAREN J. NAME
STREET ADDRESS 24 N.W. 25TH ST. ] STREET ADDRESS
oY -$T-7P DELRAY BEACH FL CIT¢-§1-2P
TTLE 3 Delets THLE [ Change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2P CHTY-§1-21P
TITLE - [ pelele TILE [] Change 3 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CiY-ST-21P
e 3 palete - TITLE [J Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-S1-2P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectionr 119.07(3)i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report 15 true and accurate and that my signature shali have the same legal effect as if made under gath, that | am an officer or director
of the corporation or the recewver or trustee empowered 10 execute this report as requued by Chapter 607, Flarida Slatutes, and that my name appears in Bicck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: = oy lhopy 2 Doen m;//?,/;:/ 8¢/ R05-7537

MAME OF SIGHING OFFICER OR DIJECTOR Daytme Phone #




