2005 FOR PROFIT CORPORATION
~ _ANNUAL REPORT (AR}

DOCUMENT # P00000087866

1. Entity Name

COLUMBUS ACQUISITION CORP.

P - o s ks

Principal Place of Business Mailing Address

4500 PGA BLVD. - 4500 PGA BLVD.
SUITE 303A ~SUITE 303A
PALM BEACH GARDENS FL 33418

e

PALM BEACH GARDENS Fi. 33418

2, Principal Place of Business - 'T?._ Mailing Address

At

M

FILED
Apr 08, 2005 08:00 AM
Secretary of State

(T

I

MWWW

Suite, ARt #, ete. Sulie, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State = City & State 4. FEI Number Applied For
- — o e B 65-1 049868 Not Applicable
Zp Couriry 2 Country 5. Certificate of Status Desired O $8.75 additional
) o Fee Required .
B. Nama and Address of Current Registered Agent L L 7. Name and Address of New Registered Agent
Name

DE SANCITS, PETER V

HIXSCN, MARIN, DE SANCTIS & COMPANY P.A.
3801 PGA BV STE 806

PALM BEACH GARDENS FL 33410

Sy o e = e

Street Address (P.O. Box Numiber is Not Acceplable)

City

Zip Code

FL

8. The above named enhty submlts this statement for the purpose of changing its regjstered office or registered agem or bath, in the State of Flaorida. | am familiar thh and accept

tha obligations of ragistered agent.

SIGNATURE I

Sigralute, ped of 1ntEY ime of 1sgrsieed agant and Tite & sortcatle

lNOTE ngrslarad Agent sgnatute raguired whan e nsmung)

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

BATE
9. Election Campalgn Financing  $5.00 may Be
Trust Fund Cantribution, [ Added to Fees

10, s; OFFICERS AND DIRECTORS ~T11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Wi PSTD ’ ) Delete me [ Change 3 Addition
MAME PAUL, JOSEPH A NAME UOnio a4348 7

STREET ADORESS {4500 PGA BLVD., SUITE 303A SIALET ADDAESS o4 /08 /035-20067-015 150.00

O S13P PALM BEACH GARDENS FiLL 33418 o Loy sl-2w B )
TIE uPD O Deicte HIE [J Change [ Addition
MAME EICHELBERGER, ROBERT P HAME

SIREEY ADDRESS | 7500 HIGH DANIEL DR STE., 150 STRELT ADBRESS

GlY-S1-2P HOOVER Al 35242 _ oy -51- 2P ‘ )
e 7 pelete W [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CIY-ST-2IF CATY.GT- I i i ‘ ]
L 3 Delete TEE O change [ Addition
NAML NAME

SIRFET ADDRESS J SIPEET ADDRESS

CITY-ST-21P - _ _ Cy-sI-2p

Lk [ pelste itk D change [ Addition
NAME i NAME

GIRELT ADDRESS STREET ADBRESS

CHY- ST 2P _ ) o G518 o _

I [ Delete T e [ change [ addition
NAME NAME

SIREET ADDRESS SIREEI ADDAESS

Cliy S1.2IP B i CiY-SE-Z2F

12. | hereby certify that the mformatwn supplied wuth this filing
indicated on this report or supplemental repart is Lm HFE]
of the corporation or the receiver or trustee empoy
changed, ar an an attachment with an addres 1

SIGNATURE:

e TV

Q o not qualify 2 exemptxon stated in Section 119. 0?(3)(|] Flonda Statutes. ! further certify that the mfo:matfon
sighature shal have the same legal effect as if made under oath; that | am an officer or director
S0t as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

56199223

scv AND TYFED OR pmm?ﬁme OF S1GNING OFFICCR OR DIRECTOR

Jff/gg/ﬂ 5

Dayine Phona ¥




