_ FILED
2005 FOR PROFIT CORPCRATION May 05, 20035 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000027913 i 05-05-2005 90122 001 ***600.00

1. Entity Name
COLQUIN GROUP CORP.

Principal Place of Business Mailing Address
11741 SW 112TH TERRACE 11741 SW 112TH TERRACE 66015497
MIAME FL 33186 MIAMI, FL. 33186
e g [ERRT R IACAE A  E
900 WEST 49th STREET
Suite, Apt. #, etc. Suite, Apt. #, elc. 04282005 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
HIALEAH, FLORIDA 65-0998673 Not Applicable
7ip Country ;l% 012 C%%WA 5. Certificate of Status Desired O g.g‘:g‘ l';?:dm"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, ALFONSQO
6780 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
MIAMI, FL 33155
City FL | Zip Code

8. 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
Signature, typed of printed name of 1 agent and tole i {NGQTE. Regrstaied Agen! Signature raqurred when rensiating) DATE
FILE NOW!I FEE IS $150.00 8- Eleciion Campalgn financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10, QFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINE P [ Detete TILE [T Change [ Addition
NAME COLORADO, EDGAR NAME
STREET ADDRESS | 11741 SW 112TH TERRACE STREET ADORESS
CHTY-ST-2IP MIAMI, FL 33186 CITY-57-21P
TIMLE T elete TITLE I Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CIFY-57-2IP
THLE [ Delete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Detete WTLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§T-2iP
TME 1 Delete TALE {71 Crange ] Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
cITy-Si-af CITY-ST-2P
TILE O Delete TITLE [0l Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12. | hereby certily that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 310 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianature:V 2= dgo. Cortaiads PRIZ=. /’—//2 9/0)

SIGNA‘I’UR HD TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date | Daytime Phone #

9 a&@ covre RAPD




