2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED -~ —

DOCUMENT # P00000061231 May 01, 2006 08:00 AN
1. Entity Name .
r f
COLLELO'S &F BOYNTON, INC, ecretary of State
éi‘
Principal Place of Business Mailing Address
4885 WINDWORD PASSAGE DRIVE g?%ﬁWINDWORD PASSAGE DRIVE
STE 1
2. Principat Mace of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cdly & Siate Ciy & State 4, FEI Number i Appheé F_or
65-1018528 [ “iNgrappicar
Zp Country Zip Country 5. Certificate of Suatus Desired s ?g.;fi Sﬁ:ditiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gtﬁggﬁégggﬁobﬁngEE‘%QH|SCHFELD RAFKIN. PA Srrest Address (P.O Box Number is Nol Accepiabie)
100 WEST CYF”RESS CREEK RD. SUITE 700
FT. LAUDERDALE FL 33308

Crty 7|EL ‘ Zip Code

the oblgabons of registered agent

SIGNATURE

Swgnature. tvoed ar praved name of regrsterad agent and Lo 1 anplcable (NOTE Regislored Agert signalure requred when renstating) OATE

. FILE'NOW FEE IS $5000. ..
."After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May &
Trest Fund Contnputian. ] Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS ANDQBEQTOR_S_!N 11
THTLE D 3 petete TRE UON00055 a5 O Chasge 3 2t
ik COLLELG, JOSEPH e 05/ 17/06-80074~011 150,00
STAEET ADDRESS 16463 KIRSTEN WAY STREEY ADDRESS *
. CHY-8T-2IP LAKE WORTH FL. 33467 CITY-57-2IP
TLE D 1 Delete THLE I Change [T Aduiiie.
NAME COLLELG, MARY HAME
STREETADDRESS {6465 KIRSTEN WAY . SFREEY ABDRESS
CHY-ST-2P | AKE WORTH FL 33467 elfy- 121
THILE [ gerae i Cokange 3 addt.
NAHE HAME S
STRECT ADORESS STALEY ADDRESS B
CTY-51-21 CITY-ST- 21P
TITEE O Delete TIE Tl change [ Adifiti
NAME NAME
STREET ADGRESS STAEET ADDAESS
CITY-8T-21F CiTY-51- 71
TiLE O Dekete TE Dlotange Taae
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY- 57 70 CITY-$1- 2P
e 3 betere BE {1 Change ] acditc
NAME NANE
STREET ADDRESS STREEY ADDRESS
CIvY-3T- 2P CIry-§1-7iP

12. | hereby certfy that the informatien suppbed with Lthis hiing dogs not qualify for the exemphions contained w Section 119, Florids Statutes. | further certify that the information
mdicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corperation or the recgmy of trusies empowered 10 execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 17
it changed, or on an alta: §with an adaresg.with all gther ke empowergd.

SIGNATURE: (__/nC [ 0

BFFICER GR DIRECTOR Taytme Phane #




