2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P00000007415 ecretary of State

1. Entity Name 04-01-2004 90022 021 ***150.00
COLONIAL INVESTMENT PARTNERS, INC.

Principal Place of Business Mailing Addiess
8603 SOUTH DIXIE HIGHWAY SUITE 208 8603 SOUTH DIXIE HIGHWAY SUITE 208

MiAMI FL 33143 MiAMI FL 33143 94 04 08

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0984142 Not Applicable
ZIP Country ap Gouniry 5. Cartificate of Status Destred O $8.75 Additional
— —_— ———— - —_ - — — - —— e — e Fee Required____ __
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, GENAM R -
8603 S. DIXIE HWY #208 Street Address (P.Q. Box Number is Not Acceptable)
ATTN: FRANCISCO J. ARBIDE
MIAMI FL 33131
City FL ‘ Zip Code

8. The above named enlity submits this statement tor the purpose of changing its regisiered oifice or regisiered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or proted name of registered agont and nile d apphcable. {ROTE Regstered Agent signatuce requeatt when resnstanng) DATE
* FILE NOW!! FEE IS $150.00 . ) )
. . 9. Elect Financin
AterHay 1, 2004 Feowil bo 55000 ook GOy $3,00 Maee
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete e [ Change [ Addition
NAME GARCIA, MARGARITA NAME
STREET ADDRESS | 8603 SOUTH DIXIE HIGHWAY SUITE 208 STREET ADDRESS
CITY-ST-21P MIAMI FL 33143 CITY-ST-2IP
TITLE D O Delete TE T [3 Change [ Addition
NAME GARCIA, GENAROR NAME
STREET ADDRESS | 8603 SOUTH DIXIE HIGHWAY SUITE 208 STREET ADDRESS
CITY-ST-21P MIAMI FL 33143 CITY-ST-2IP
JITLE {7 Delele T [JChange [ Addition
HAME NAE
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-7IP
TITLE 7 Delete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZIP CIFY-ST-ZIP
THTLE 7 elete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
cTY-SI-2P CITY-ST-2P
Tme [ oelete TITLE [dcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-57-2IP

I—12—t+hereby-cerlify-that the infarmation jed with this filing does not quatify for the exemption staied in Section 118.07(3)(i), Florida Statuies. | further certify that the information

por i Yrug and acclrate and that my-signature-shatt-nave-the-seme.legat-eflactas.iL.mare under oath; that | am an officer or director
iee empowered lo exacute thisgepgrt as required by Chapter 607, Florida Statutes: and thal my name appears in Biotk 10°or Block 117t~
d.

Jdress, with all other li
2 20-0 &

YPED OR PRINTGH NAME ﬁ{umc OFFICER OR DIRECTOR Dale Daytime Prane ¥

of the corporation or the receiver #
changed, or on an attachment y

SIGNATURE:

-



