2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J72686

1. Entity Name
COLLOIDAL PRODUCTS, INC.

Principal Placa cf Business _—

400 BONAVENTURE BLVD'
WESTON FL 33328 -
us

Maiiing Address

400 BONAVENTURE BLVD
E!SESTON FL 33326

2y Principal Place of Business _

3, Maijiing Address

FILED
Feb 12, 2005 08:00 AM
Secretary of State

MUY

|

I

JUNK

Suite, Apt #, ete. Suite, Apt #, etc 15t MOORE CR2E034 (10/04)
City & State = ~ [ City & Sae - 4. FEI Number Apphed For
£9-2810071 :
e o e Not Applicable
Zip Country Zip Country $B.75 Addifional

5. Certificate of Status Desired |

Fee Hequired

6. Name and Address of Current Hegisfered Agent

7. Name and Address of New Registered Agent

WILLIAM DOBRIN, GEORGE
400 BONAVENTURE BLVD
WESTON FL 33326

Marne

Steet Address (P.0O. Box Number is Not Acceptable)

City

FL | e} Codé

8. The above named en.'a'ty' éubm’lts- ﬂs staiémem for the purposs of changing its registered office or regisiered agent, or both, in the State of Flarida, 1 am familiar with. and accept

the cbligations of registered agent.

SIGMATURE

Signature, typud of prnted narne o regislered sgent and Niie T apphcable

[NGTE Registerad Agent signatwe ragured when @inslaing ) DATE

FILE NOW1!! FEE IS $150.00

After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Depariment of State

$5.00 may Be
added to Fees

8. Election Campaign Financing
Trust Fund Contribution. [

10. " OFFICERS AND DIREC TORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPT N ] petete 1k e [ change [ Addition
NAME DOBRIN, GEORGE WILLIAM e . HDO0an?2 7054

STREET ADDRESS | 400 BONAVENTURE BLYVD STREET ABDRESS DN 2 A5-R0040-020 TR0, 08

CITY- 8T-21P WESTON FL 33326 L - CHY-S1-2IP _
MILE DVS 7 Delele ILE fdcharge [ Addition
NAME DABRIN, LUCILLE NAME

STREET ADDRESS | 400 BONAVENTURA BLVD. SEREET ADDRESS

ery-s1-2p |FORT LAUDERDALE FL 33326 T ) f orvestee

HILE [T Delete e [Jchange [ Adartion
NAME MAME

SIRFET ADDRESS SERELT ADDRESS

CHY-§1-2P CIY-SF- &9 _
WTE ) Delete g [ Change [ Addition
NAME NAME

STREET ADDR ) SIREET ADDALSS

ory-§T-2ip i B Cy-SI-2p

HIE 2 Delete Lt [ Change ] Addition
NAME NARZE

SIREET ADDRESS STREET ACRRESS

Cli¥-5I-2IF CIrY-ST- 2P

e, T Delete e [ change [ Additian
KAME NAWE

STRFET AQDRESS STRLET AQDRESS

Y- §T-2iF _ . LTV 87 2P

12, | hereby certify that the infarmation supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Fictida Statwies | further cortity that the infarmation

indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under path, that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11if

of the corporation or the receiver or trustee em
changed, or ¢n an attachmeght with an acl;i;e

SIGNATURE:

e

Il other like empowared,

2 lilor

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lals Daytene Phore 4




