. 2004 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

DOCUMENT: # J41107

1. Entity-Name

COLON BUILDING, INC.

Principal-Place of Business Mailing Address
«2/0 RAFAEL KAPUSTIN C/Q RAFAEL KAPUSTI
25 SE SECOND AVE (‘0&9 o 25 SE SECOND AVE ?U \‘e IS0

MIAMI FL 33131 ‘MIAMI FL 33131

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90017 032 ***]158.75

Suite, Apt. #, etc. Suitg, Apt. 4, etc. MOORE CR2ED34 (11/03)
City &-Stale City & Siate ' 4.-FEl Number+ Applied-For
59 27421 34 Not Applicable
“p Country Zip Gountry 5. Cerlificate of Status Desired $8.75 Additional
Fee Required
E Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
o e I, _ Name _ — e
KAPUSTIN RAFAEL (f ,
25 S.E. SECOND AVENUE g‘)\ '_'} S() Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

B. 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
Signalura, typed or printed name of regisiared agsnt and ttke it apphcable. (NOTE: Regslarea Agent sigriatule requrrad when renstanng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. [0 AddedtoFees
10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD 3 Delete TILE []Change L] Addition
NAME KAPUSTIN, RAFAEL NAME
STREET ADDRESS | 25 SE SECOND AVE SUIE 750 STREET ADDRESS
GITY-ST-2PP MIAMI FL CITY-S1-21P
THLE S T Delete TITLE {1 Change [ Addition
HAME KAPUSTIN, SARA NAME
STREET ADDRESS |25 SE SECOND AVE SUITE 750 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
7ITLE ] [ Delete TTLE - - [l Change [ Addition
NAME —— — = - - e S fNME —  —|— — —— - - —_—
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
e , O delete TITE O change  [J Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP CiTY-3T-2P
TILE O Detete TLE [0 change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TITLE O elete TLE ° [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(i}, Floriga Statuies. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatvcn or the receiver or trustee empower

SIGNATUR | Kﬂfa(’ L KO QUSHY)

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a4 220k

SIGHATURE AND TYPED OR PHINTED NAME Of SIGNING bFFICEFI OR DIRECTOR

" Date Dayume ong #




