FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000005698 04-26-2004 91004 007 ***158.75
1. Entity Name
COL-MIA ENTERPRISES, INC.
Principal Place of Business Mailing Address TeTITIY el
1840 WEST 49TH ST, #220-15 1840 WEST 49TH ST., #220-15 R R
HIALEAH, FL 33012 HIALEAH, FL 33012
2 S T R AR ST A

Suite, Apt. #, etc. Suite, Apt. #, Bic. 04242004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

45-1068664 Net Applicable
Z Country e Country 8. Certificate of Status Desired fa'TS Additional
@@ Required
8. Name and Address of Currant Registerad Agant 7. Name and Address of New Reglstered Agent
Narne

GARCIA, WILLIAM -
1840 WEST 49TH ST., #220-15 Straet Addrass (P.0. Box Number is Not Acceptabie)
HIALEAH, FL 33012

City FL I Zip Code

8, The above named entity submits this statement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE -
& Signature, typed or frinted nama of registared agent and ttle if applicabla. (NOTE: Reglatared Agant signature raquired when raingiating) CATE
FILE NOWHI FEE IS $150.00° 9. Election Campaign F_inancing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {0  Addadto Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ) Deleta TITLE D ﬂ Change [ Addition
 NAVE URIBE, DIANA P NAME URIBE, DiAnk P oF +# 209

STREET ADDAESS | 6625 WEST 4TH AVE #1%¢ SREETADORESS | GG 25 WeeT 4 Rue  APT ——

CITY-ST-21P HIALEAH, FL 33012 Ciy-s1-2IP Hiaiezh , . 330/2

TTE . {0 peteta T [ Change [ Addition
NAME NAWE

STREET ADDRESS - STREET ADDAESS

CITY-ST-2IP : Cy-5T-2P

TITLE : 3 Delete TITLE [T Change  [J Acdition
NamE - - ‘B NAME

STREET ADBRESS - e STREET ADDRESS

CITY-ST-71P CITY-5§7-ZP

TE [ Delete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ETY-51-21P

TITLE 7 Delete TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TILE 3 Delete TTE (O Change  [] Adgition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP oiY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the inforrnaticn
indicated on this rapon or supplemental reportisrue and accurate and that rmy signature shall have the same legal effact as if made under oath; that | am an afficer or director
of tha corporation or the receiver or trusteg gwered lo exscute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an Ad s/ with alf gther like empowered.

SIGNATURE:

SISMATURE AND TYPED DH P Daytime Phone #

>
INTED NAME OF $IGRTNG OEREER OR DIRECTOR

e




