FILED

2004 FOR PROFIT CORPORATION Mar 03, 2004 08:00 AM
ANNUAL REPORT - - Secretary of State- -
DOCUMENT # P02000056220 >
1. Entity Narme
COLONIAL TRANS OF L.I. INC.
Principal Place of Business I Maifing Address
12307 ROCKLEDEGE CIR 12307 ROCKLEDEGE CIR
BOCA RATON, FL 33428 BOCA RATON, FL 33428
T T R
Suitg, Apl, #, elc. — Suite. Apt, #, elc. . 02135064 7 Chg-P CR2E034 (10/03)
City & Stete Gity & State 3, FEl Number Apphed For |
01-0770079 o Not Applicabls
Zp Country Zp Country 5. Cartificate of Status Desired [ gi-gfq Addiional
6. Name and Aﬁdre_s; of du;r_te;lt_neli_;ti:-[e‘@gnnI_7 7. Name and Address of New Registersd Agent i
Name
SORAC!, KEITH - -
12301 ROCKLEDEGE CIR Sireet Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33428 ’ L=
City ] — . FL ' Zip Code =

8, Tha ahove named enlity submits this statement for the purpess of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and acc;pt
the obligations of registered agent.

SIGNATURE

Signature, tyored of printed 0ame of registered agent and tifia f appl.cablu. INOTE: Ragiatrad Agert! signatie requied vwhert ramslaung) : . f o DATE
FILE NOWIY FEE IS $150.00 8. Election Campaign Flnancing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Conbritution. [0 Added to Fees

0. OFFICERS AND DIRECTORS . ~ ADDITIONE /OHANGES TG GFFICERS ANB DIRECTORS 1N 11

TILE PD O Detete TE [JChange [ Addition

NAWC SORACI, KEITH NAME -

STREET AQDRESS | 12301 ROCKLEDGE CIR. STHEET ADDRESS 02 f%g%%%ﬂ?—%gqﬂ%%qﬁ 15 {50 60

ory-sT-2P | BOCA RATON, FL 33428 CITY-5T-2P e A2

TIHE [ Delete TLE O change  [J Addition

NAME HAME

STREET ADDRESS STREET AUDRESS

CITY-8T- 2 S LAY -ST-1F ) ) )

TITE O Detete HRE [ change [ Addition

NAME HAME

STAEET ADDRESS SIBEET ADBRESS

CITy-87-21p ) CITY-§T-217 7

TMLE elete LE ange ition
O 1 £ ch ] Addit

NAME KAME

STREET ADDRESS STREET ADDRESS

cmy-st-ze o oy -31-2p ) _

Tme [ pelete e (] Change 71 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZI7 CIY-5T-2P ~ N

TmE ] Detete TWE Ochange [} Additicn

NAME NAME

STREET KDDRESS STREET ADDRESS

CITY-87-2P CiTY-87-21F L

12. | hereby cer{i{g_thai the infarmation supplied with the filing does nat qualify {or the exemption statad in Section 119.07$3)(i).. Florida Stabutes. | lurther cerfy that ihe informaltion
indicated on this report or supplemsntal report is rue and accurate and that my slgnature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receivar or liustee smpowered Lo execute this report as required by Chapter 607, Florida Staluies; and that my name appears In Block 10 or Bleck 111
changed, or oh an attachment with an addresg, with alt other like empowared.

/.. -

SIGNATURE;

foia . p-257-04 5%) 39) Y62

Daybins Fhora #

TURE AND TYPED OR PRINTED HASKE OF SISHING OFFICER OR DIRECTOR




