2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000041685

1. Entity Name
THE PLACE, AT THE COLONNADE, INC.

Principal Place of Busingss
§%33 PONCE DE LEON

70
CORAL GABLES FL 33134

Mailing Address
2333 PONCE DE |LEON
#07

0
CORAL GABLES FL 33134

2, Principal Place of Business

3. Mailing Addrass

. FILED
Apr 11,2005 08:00 AN
Secretary of State

[I

I

T

i

Ul

ELIAS, TERESITA
2333 PONCE DE LEQON
CORAL GABLES FL 33134

Suite, Apl, #, efc Sutte, Apt, # etc 13t MOORE CR2En34 (10}04)
Chy & State City & State 4. FEI Number Applied Far
65-1103237 Not Applicable

i o] .

Zp Country ap ountry 5. Certificate of Status Desired I 58.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name '

Street Address (P Q. Box Number s Mot Acceptable) |

City

FL Zip Code

]

the obligations of registered agent.

?8. The above named enty submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ilf&‘»iG:l\JATURE

Syhatwe, fypad of prntsd name of regisiered agarr and bile + 2pphoable

iNCTE Ragrslered Agent sigralure required when rerstating) DATE

FILE NOwW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9, Elaction Campaign Financing
Trust Fund Coninbbuton [J]

$5.00 may Be
Added to Fees

10. OFFICERS AND DlﬁEETORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

Tg¢ D [ Delete 1LE [ Change (] Addition
NAME ELIAS, TERESITA NAME

SIREET ADCRESS | 2333 PONCE DE LEON STREE ADDRESS

Gy sT.00 CORAL GABLES FL 33134 Civ-sl g

1TLE 1 Delste NitE [ change [ Aadilion
b NAME i
STREET ADDRESS STREETADDRESS

CITY ST-2IF CHY.ST- 2P

183 T Deiste e [Clctange [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY.S1. 7w CITy- ST 7

HILE O Delete HiLE (T Change [ Addition
HAME NAME

STREFT ADORESS STREET ADDRESS

CIy-SI-ap I CITY.ST- 2P

lt: 1 Delete TitE [C) change L] Adaition
NAME NAME

SIREET ADDRESS SiRECT ADDRESS

Lry-s1- 2P CITY 1= 7P

NI [ Delete TIRE [Jchange [ Audition
NAME KAKE

STAEET ADDRESS STREET ADDRESS

CIY 51 CHY-S1.FP

12. | hereby certly that the information supplied with this ilmg does not qualify for the exemption stated in Sectian 119 O7(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ot dlreCIOf
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or cn an an_amﬁem%derfss' with all other like empoweregl,
-~
SIGNATURE: W

e 7 Rl B HY G,

SIGNATURE AND TYPED OR PRINTED N

IGMING OFFICER]OR DIRECTOR

Date Lla.wme Pore #




