o FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000027913 - 035-05-2004 90459 001 *1,500.00

1. Entity Name

COLQUIN GROUP CORP.

Principal Place of Business ) Mailing Address b b q 1 3 3 6 7

11741 SW 112TH TERRACE 11741 SW 112TH TERRACE
N O A

MIAMI, FL 33186 MIAMI, FL 33186
04232004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Sopleat

65-0998673 Not Applicable

5. i ’ : $8.75 Additional
Certificate of Status Desired il Fee Required

6. Name and Address of Current Registered Agent

S ors - DO NOT WRITE
I?A%JALIEI,LOLO 33155 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 $. Election Campalgn Elnancsng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B Addedto Fess
10. OFFICERS AND DIRECTORS i
TILE P s
HAME COLORADO, EDGAR

STREET ADDRESS | 11741 SW 112TH TERRACE
CITY-ST-21P MIAMI, FL 33186

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE
NAME

s DO NOT WRITE

IN THIS SPACE

NAME
STHEET ADDRESS
CIFY-ST-2IP

TITLE
NAME
STREET ADDRESS
CIFY-ST-2IP 1

TMLE

NAMIIE

STREET ADDRESS
Ciiy-sT-2If

12. | hereby certify thal the information supplied with this fiing does not qualify for the exemption stated in Section 1189.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | arn an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianaTuRe: Y T—0N. COLORADD ’, £Xes /m«?%; 'ZA «

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR MMRECTOR 7 Daytime Phone %




