2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000052548 Apr 27,2004 08:00 AM
1. Entity Name Secretary of State
COLSUN CORP.
Principat Place of Business J Me;iling Addres:s.
1150B EAST HALLANDALE BEACH BLVD. 11508 EAST HALLANDALE BEACH BLVD.
HALLANDALE FL 33009 HALLANDALE FL 33009
i i = (W
Suite, Apt. #, etc. - . Suite, Apt. #, etc. MOORE CR2E0N34 {1 1/03)
City & State B 7 City & State B 174, FEI Number 65-1011762 ﬁifiii For
zp Country Zp Country 5. Certificate of Status Desired 3 feae'gg“fi‘s:;ﬁ""ai
6. Name and Address of Current Registered Agent 7. Name and Address ‘of New E@lemd Agent
MName
{{1EEC;:(!)-|BT ERE,'IEI(.JIE\EES ALE BEACH BLVD Streal Adtdress {P.Q. Box Number isiNot A;gep;tablé)
HALLANDALE FL 33009
City ' - — FL \ Zip Code

8. The above named entity submits this sfatement for tha purposé of changing its reglstered office cr registered agent, or both, in the State ot Florida. | am familiar with, and accept
the abligatons of registered agent.

SIGNATURE S . . - i = = :
Signatute, typed of primed name of registared agont and tide F applicabla. {NOTE Registerad Agent signature raquired when roinslating) DATE

= . e T R N R e R o
- p 7
R FILE NOWIL FE E 1S $150.00 9. Elaction Campalgn Financing $5.00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable ta Florida Department o
W OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TmE D O pelete e Jchenge  [J Addition
NAME LECHTER, ABRAHAM MAKE L!DD]}D[; 1 9352:—{
STAEET ADDRESS | 11508 EAST HALLANDALE BEACH BLVD. STREET ADDRESS 4727 Dd-a0050-017 150,00
CITY -ST-7P HALLANDALE FL 33009 . CTY-$1-2P
TME D [ Delete TITLE O cnange [ Addition
NAME LECHTER, ROBERT NAME
STREEY ADDRESS | 11508 EAST HALLANDAL F BEACH BLVD. SYREET ADDRESS
civ-§1-ze [HALLANDALE FL 33009 ) B ., J cwe-stoe o
TME {7 Detete THLE O change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P . 7 CITY-5T- 2P _
e [ pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
GITY-ST-7P _ Ciry-s1-20
TITLE ] Detete TiTE [doharge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-71P . _ ) ) ITY-S1-2P ) i
TITLE [ Dalete TLE D change  [J Addition
NAME NAME
STREET ADDRESS A STREET ADORESS
CITY-ST-2P B . ] CITY-§T-2P

12. i hereby certify that'the informat'ibp supplied with this filing does nat kualify for the exemption stated in Section 118.07(3)(7), Forida Statutes. | further certify that the information
indicaled on this jepart or gueplegental report s true and accuratg &nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
qel/vegg‘r irustee empowered to exscute]this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

of the corporation or the rg
nt With an address}with ail other like awered.

changed, or on an attachm

. < 5 7660
SIGNATURE: TURE AND TYFED OR FRINTED RAME OF SIGHING GFFICER o;%m% LEC&M q 46D 954‘ i —

SIGLNA Date Daytmg Fhane ¥



