2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2004 8:00 am

DOCUMENT # P02000020142

1. Entily Name

COLCONSULTING CORPORATION

ecretary of State

04-21-2004 90097 046 ***150.00

Mailing Address

691 ASHFORD OAK DR. E
#205
ALTAMONTE SPRINGS, FI. 32714

Principal Place of Business

691 ASHFORD OAK DR E
#205
ALTAMONTE SPRINGS, FL 32714

A G

2: Principal Place of Business . 3. Mailing Addtess
295% Candela. Ch LHSY Candela Ctu
Suita, Apt. #, etc. Suite, Apt. # etc. 04102004 Chg-P CR2E034 (10/03)
Ciryé State . City & State 4. FEINumber TS = 3 5 q 3772 Applied For
Apo pte Fl < v &q A pog e Clo v: &o.. APPLIED FOR Not Applicable
) Country Zip N Country " ) $8.75 Additional
Z?;-Z_ *7 o 3 Se_)-,-;. ha‘e Z2TO 3 S Q'h" "o ,e_ 5. Certificate of Status Desired 0 Feo nequiredl
6. Name %nd Adgdress of Currént Registered Agent 7. Name and Address of New Registerad Agent
3, g Name
ROJAS, OSCAR -
691 ASHFORD QAK.DR.E..—- ~ - . - ... |.Sireet Address (P.O. Box Number is Not Acceptable) | -
#205 .
ALTAMONTE SPRINGS, FL. 32714 ‘
FL [

8. Inkiabdve named enfity submita this statement for the purpose of changing its registered office o registered agent, of bath, in the State of Florida. 1am familiar with, and accept

“A'the'gbligations of registered agent.

-

" SIGNATURE O
a, ' »  Gignatwe, typéd or privted narms of ragistered agent and title f apphcabla.
Pl A

3 (NOTE: Regrtensd Agent signature required when renatating} OATE
i ‘-VFII.E NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After Bay 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. = OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD R [ pelete TLE Ockangs [ Addition
HAME SANCHEZ, BERNARDO NAME
STREET ADDRESS | CALLE 131 #9B-39 STREET ADDRESS
CIy-51-2p BOGOTA COLOMBIA, cry-st-2p
ATE vD 1 Delete TNE [ Change [ Addition
RAME ALVAREZ, MARIA | NAME
STREET ADDRESS | CALLE 131 #9B-39 STREET ADORESS
CITY-ST-2P BOGOTA COLOMBIA, CiTY-ST-2P
E 10 ] pelets ME [thengs [ Adaition
NAME ALVAREZ, MARIA C NAME
STREET ADDRESS | B518 BEAUFORT DR. 20759-9632 STREET ADDRESS
Cmy-si-2p | FULTON, MD GiTy-SI-17
TME sD O pelete TME [ Change [ Aduition
WM = | DECLARIS;MARIAG—  ~mwnmmom = = = o — A o | it e — — = =
STREET ADDAESS | 8518 BEAUFORT DR. 20759-9632 STREET ADDRESS
CITY-ST-ZiP FULTON, MD CiTy-§1.2P
TE O velete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-5T-ZP
Tme O detese T DO change ] Additlon
WAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-ZP CITY-ST-ZP

12. | hereby certify that the information supplied with this !iling

indicated on this repott or supplemental report is true an|

changed, or on an attachm

SIGNATURE: .

does not quatify lor the exemption stated in Section 119.0??3)6). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal ef
of the corporation or the recdlver or Tustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10ar Block 11 it

feet as if made under oath; that | am an ofiicer or director

t with an addr?ss. with all other like empowered. l-ro'] -(;S 74 <8
Oscae H- Ro-ras f-ie-2coty 232-271- |1 W2
TYPED O PRINTED NAME OF COFACER OR Deter Daytrne Phone #




