2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000041685

1. Entity Name

THE PLACE, AT THE COLONNADE, INC,

Principat Piace of Business
2333 PONCE DE LEON

Mailing Address
23332 PONCE DE LEON

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90056 027 ***150.00

£ 2333 PONCE DE LEON
CORAL GABLES FL 33134

i .
.

CORAL GABLES FL 33134 CORAL GABLES FL. 33134
Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
A 70 ?f o7 0
Cipi& State ty & Staté’ 4. FEI Number Applied For
Vobe] &ebfes . Fla | ObRL Gables— F/a 651103237 e
Zip Country Zip Country - $8'75 Additional ’
1. 5. Certificate of Status Desireg O Fee Required
6. Namie and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ B —— L - .Name . . - IS At o
ELIAS, TERESITA

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Cede

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura. typed orprinted name of registered agant and btle f applicable,

{NQTE: Reg:staced Ageni signature required when reinsiating}

DATE

8. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS !_11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD [0 Delete TMILE [ Change 7] Addition

NAME ELIAS, TERESITA NAME

STREET ADDRESS | 2333 PONCE DE LEON STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-5T- 2P

TILE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-SI-21P

MIE [ Desete TLE [l Chenge [ Addition
SNAME™ " T T oo e w fm - B NAME = 7 = e - - - B L TS P e — T e e i ——

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ) pelete TILE [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P . CTY-5T-7IP

TITLE 3 Delete TITLE 3 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-ZiP

TITLE 7 vetete 1T O Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS .

CITY-57-2IP CITY-ST-2P

changed, or on an wdress, with all other like empower
SIGNATURE: M

12. | hereby cerlify 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 information
indicated on this repont or supplemental report is true and accurate and that my signaturs shali have the same legal effect as if made under oalh; that i am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

iL/§ o Bots asl/-579€

'SIGNA:*HE e&/u{ gpén'onr?'ﬁmtn

&, rv-d

T Y

" Date Dayiime Phione #

]




