. ; FILED
2005 FORNNUAL REPORT  T1ON Apr 28,2005 08:00 AM
DOCUMENT # P01000005139 g=. | Secretary of State

1. Entity Name
COLWOQOD, INC.

Principal Place of Business ' ) Mailing Address
1150B E. HALLANDALE BEACH BLVD. . 11508 E. HALLANDALE BEACH BLVD. ]
HALLANDALE, FL 33009 ... BALLANDALE, FL 33009 o

e 1 RS RAR TR

01072005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FopIs T

65-1067137 Mot Appiicable

. Certificaie of Status Desi $8.75 Addittonal
5. Certificale of Status Desired O Feo Roquired

6. Name and Address of Current Registered Agent

CHTER, ERT
I‘TESOB E HAIEBE;NDALE BEACH BLVD DO NOT WR‘TE
HALLANDALE BEACH, FL 33009 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared cflice or regrstared agenl, o both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Signature, fyped or pantad name of regisiered agent and Lile if dpplicable {NOTE Regrstersd Ageni signatu'e required when reiastalingy BATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Firancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - Added to Fees

10. OFFICERS AND DIRECTORS | T T =

TILE D
NAME SPIWAK, BORIS .
STREETADDRESS | 11508 E. HALLANDALE BEACH BLVD,

Gnv-§TZP | HALLANDALE, FL 33009 ' : e LU 23085 .
e B ' } "‘ ' o/28 s G013 T-U1 15U
NAME LECHTER, ROBERT

STREETADDRESS | 1150B E. HALLANDALE BEACH BLVD.
cr-s1-2P | HALLANDALE, FL 33009

TITLE
NAME

e siar DO NOT WRITE

e S IN THIS SPACE

NAME
STREET ADDRESS
CITy-5T- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST ZIF

HILE

NAME

SIREET ADDRESS
CITY - 87-ZiP

bes not qualily for the exemption stated in Section 1 1Q.D?gé)m.ﬁoﬁé_éiatuies. I further certily that the information
qourate and that my signalure shall have the same legal eifact as i made under oath, thal | am an officer or director
?_gure this rapordr as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 3
ike empowered.

12. | hereby certify tha atlen suppfied with this Ming
indicated on this report ar supplementalfreport is true an
af the corparation or tha Pecenter ar trustpe empowered lo
changed, or on an attachmegt with an address, with all of

SIGNATURE:

o5 Qs:l LS5 LD

Daylimg Phona ¥

IGNATURE AND TYPED GR PRINTED NA

M —. —_— ——




