2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Hs0782 Feb 25, 2005 08:00 AM
1. Enity Name Secretary of State
COLONIAL BAY REALTY, INC,
Principal Place of Business . o M_aili-ng_Address_._- -
24 NW 25 §T o T ) C/C DANCA, ANTHONY R.
DELRAY BEACH FL 33444 24 N.W._ 25 STREET
us 7 BELRAY BEACH FL 33444
Suite, Apt #, et Suite, Apt. #, eic. 18t MOORE CR2E034 {10!04)
City & State o City & State 4. FEI Number Applied For
59-2597988 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?&.gi{;?gglonal
6. Name and Address of Current Registerad Agent o 7. Name and Address of New Registerad Agent
| Name
gﬁﬁc\ﬁ' ZAEI\I-SI-IHIQEIEYF R. Street Address [P.C. Box Numbar is Not Acceptable)
DELRAY BEACH FL 33444
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or regislered agent, or both, in the State of Florida. [am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — — L —
SKinaturg, typed & prmited nama of regrsiarad agont and tle § applcakle {(NCTE Registarad Agent signature requiod whan rewstaling DATE
FILE NOW!!! FEE I§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Wwill Be $550.00 Trust Furd Contribution. [T} Added to Fess
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP ' T |_:]_D;e|ele B T [ change [ Additon
NANE DANCA, ANTHONY R, HAMF . Uﬂﬂgnﬂg.{iala 4
STRFCT ADDRESS | 24 NLW, 25TH ST. STRCET ADDAESS N2/ #SA05-80055-008 150,08
Gily- i 2P DELRAY BEACH FL CITY-S1-2P
TILE D O Delete il [ Change  [] Addition
NAME DANCA, KAREN J. Ak
SIACET ADDRESS |24 NLW. 25TH ST. STRLET ADGRESS
COY-ST-Zip DELRAY BEACH FL Cir-51- 2P
g O patete ~— ff umt O change [ Addition
NAME NAME
SIRELT ADDRESS SIRELT ADUKESS
GIty-s1-2ip CiiY- ST AP
TITLE [ petete e [ change [ Addition
RAME NAME
SIRFET ADORESS STREET ADDRESGS
I -§1.2P CIry-51- 2P
it Opeete  F nie [ Change [ Addition
NAME NAME
SIREE T ADDRESS STRECT ADORESS
CiTY-57-2P CHy <121
IhiLk [ Delete niLE [ Change ] Additica
NAME HAME
SIRFFT ADDRFSS ) CTRELT ANDRESS
riry-St- P GiTs1- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119 07(3)(7), Florida Statutes | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corperation or the recejver or frustee empowerad to execute this teport as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an adgiress, with all other like empowered.

SIGNATURE:

MAME OF SIGNING

Naytyme Phone 4

FICER ORDIRECTOR

SIGNATURE AND TYPED OR



