2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000005139 Apr 27,2004 08:00 AM
1. Enity Name Secretary of State
COLWOQOD, INC.,
Principal Place of Business Mailing Address i
1150B E, HALLANDALE BEACH BLVD. 1150B E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33008 HALLANDALE FL 33009
i O
o Suite, Apt. #, ate. Suite, Apt. #, elc, MOORE CR2E034 (‘”/03)
City & State City & Stats T T, FEI Number | |Applied For
i - ?510571 37 | |Not Applicabte
zip Country Zip Couniry 5. Certificate of Status Desired | gg ;;Sq‘ﬁ?:&nona!
6. Name and Address of Current Registered Agent - 7. 7. Name and Address of New Registered Agent ) o
Name
I{ESC%TERH EP&EES AL E BEACH BLVD Strest Address (P.O. Box Number is Not Acceplable)
HALLANDALE BEACH FL 33009 . I
Fey FLIEpCode

8. The above named entity submits this stalement for the purpose of changing its registereciirofﬁce orf registered agent, or both, In the State of Florida. | am familiar with, éhd“accept
the obligations of registerad agent.

SIGNATURE - -
Signature, typed or pnntad name of ragistered agont and title f applicable. NCTE Regstered Agent signature requirsd when reinstating) CATE
FILE NOWHE FEE X y o . i
- . E
- Alter May 1, 2004 Fee wil bp $550.00 7. - T etpn oo 1y 52,00 ey 2o
| Make Check Payable to F!orfda Department ot S!ate "
10, OFFICERS AND DIREGTORS J11.  ADDITIONS/CHANGES O OFFICERS AND DIRECTCRS IN 11
TITLE D % Delete TMLE [ Change L] Addition
HAME SPIWAK, BORIS NAME
STREETADBRESS | 1150B E. HALLANDALE BEACH BLVD. STREET ADDRESS
gmv-sT-zF  |HALLANDALE FL 33008 CITY-ST-2IF
TILE D 3 Delete nms {O000MI33525 Clomnge O Additon
HANE LECHTER, ROBERT NAME 04/27/04-80030-318 150, 00
STREET ADBRESS | 11508 E. HALLANDALE BEACH BLYVD. STREET ADDRESS
gmv-sT-ZP  |HALLANDALE FL 33009 CITY-§T- 2P
TME 3 Delet TITLE [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 3 Delete TITLE S 7Ijﬂtr:l-;anue ] Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
LITY-ST1-21IP ChY-ST-2IP
TILE 3 Detete TTLE [“JCrenge  [T] Addition
NAME NAME
STRCET ABDRESS STREET ADDRESS
CiTY-ST-2IP GITY-S¥-2IP
TME [ Delete TME [ change [ Additian
MAME NAME
STREET ADDRESS ’ A STREET ADDRESS
CIFY-ST-7IP —— r Gv-sT-aP |

12. 1 hsreby cerh‘z theff the informatiyn supplied with this filing does not ahfy for the exemmlon stated in Section 119 D?gS)(t) Florida Statutes. 1 further cemfy that the information
indicated cn this report or supplelnental repart Is true and accurate gid that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or thefeceiver pr trustes emplowered to execute report as reguired by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Bleck 11 if

changed, or on an attachiment an address,with all cther like empbwered.
ROBELT LHTER. Y i6-04 95 Y55 3660

SIGNATURE:
qGNA‘I'URE AND TYPED OR PRINTED NAME OF SIGNIN§ CFFICER CR DIRECTOR Date Daytime Phone #




