2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # B0D0000691 10

1. Entity Name
COLOMBIANA DE ADUANAS, INC.

T T

Principal Place of Business
5520 NW 72 AVE iy
1

MIAMI FL 33166 -

Malling Address
5220 W 72 AVE
MIAMI FL 33166

2. Principal Placa of Business.

3. Mailing Address

FILED
Feb 18, 2005 08:00 AM
Secretary of State

ll

m

|

|

N

Suite, Apt. ¥, etc, — e Sulte, Apt. # ete. 1st MOORE CR2E034 (10/04)
City & State N - City & State ) 4. FEI Number Applied For
02-0555589 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desred [ 98+73 Addiional
Fee Required
6. Mame and d Address of Current Begistered Agent j 7. Name and Address of New Ragistered Agent ]
Name
glz\é%SﬁJ&N?DzR‘E\SIE #19 Street Address (P.O. Box Number is Not Acceptable) B
MlAMI FL. 33166
City FL Tap Code

the obligations of registered agent.

SIGNATURE

8. The above namod entity submits this statement for the purposs of changing Its registerad office ar regestered agent or both, ik the State of Florida. 1 am familiar with, and accept

FILE NOW!!! FEE IS $1 50.00 )
After May 1, 2005 Fee Wiil Be $550.00

Signature, typed or printed nama of registarsd agenf and e f epplicab's

Make Check Payable to Flotida Department of State

MCTE Registered Kgent signature required when wifstabingy

DATE
8. Election Campaign Financing $5.00 way Be
Trust Fund Contrbution.  [C]  Added lo Fees

10. OFFCERS AND DIRECTORS 11, ADDITIONS]CHANGES TO QFFICERS AND DIRECTORS IN 11

itk PD T ' ' ) L] Delete nE ' T Change [T Addition
NAME LOPEZ, LIZETH ZAMBONI NAME

STRECTADDRESS | AV 3AN #24N-23 PISO 2 STREET ADDRESS

Grv-si-2¢ | CALI, COLOMBIA CITY-ST-2P e L Cee

NiLE vD - Coee [ e T B ifr’ Addition
N MARIN, DIEGO N f2,' 18/ 05-AT125-008' T8, o

SIREET ADDRESS | 5220 NW 72 AVE #19 SIREFT ADDRESS

CHY-S1-2IP MIAMI FL 33166 CFY-SI-2IF )

I sD N [Tosee  f mf [Jthangs L Addition
NAME PAY AN, FEDERICO NAME

STRSET ADDRESS | 5220 NW 72ND AVENUE, #19 SIRETL ADDRESS

OTY-S5T-IF | MIAMI FL 23166 r OY-$T. AR

me | ™ o 7 elete e [J Change [ Addition
NAME LENIS, ENRIQUE A NAME

STARLFT ADDRESS | 5220 NW 72 AVE #19 SIREET ADDRESS

CITY-S1-2IP MLAMI FL. 33168 CY.gT- 2P

83 T - D Delele WIr [J change  [J Addition
NAME H RAME

STRECT ADDRESS . SIRELT ADDRESS

CITY-ST.2P CIY-§1- 7P

e 7 elets e [Dchangs [ Addition
NAME H RAME

STREET ADDRESS STREET ADDRESS

OITY.S1-7P CIY-Si- 7k

12, | hereby certi

of the corparation ar the receiver of tn
changed, or on an attachment with a

s b
SIGNATURE:

indicated on this report or supplemental report is true an
empowered to execute thi
drass, with all other like ¢

that the information supphed w:th 1his Tlin g does hat qualify for the exernplion stated in Section’ 118. 07(3](1) Florida Statutes 1 further certify that the information
accurate and that my signature shall have the same legal eifect as if made under oath, that | am an afficer or director

epog as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

Ware

tms  Enrigue Lews

3155 Caes)rr-61=

|

$IGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytere Phane ¥




