'’ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)
DOCUMENT # Pozooomsoss

1. Entity Name

COLOMBIA CONTRACTORS INC.

—_— EEa———

- FILED
Mar 25, 2005 08:00 AM
Secretary of State

Principal Place of Business ? o ) : Maltmg Address
7761 NW 47 CT o 7761 NW 47 CT
LAUDERHILL FL 33351 LAUDERHILL FL 33351

Buite, Apt #, elc. B B Suite, Apt. #, etc. 15t MOORE CRRE034 (10/04)

City & State T City & State 4, FEI Number Applied For

o _ 33-1013844 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Currant Registered Agent bl 7. Name and Address of New Registered Agent
- Name

CHAVES, RODOLFO
7761 NW 47 CT
LAUDERHILL FL 33351

Street Address (P.0 Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the Stale of Florida. | am famitiar with, and accept

the obligations of ragistered agent.

SIGNATURE —

Signatura, typad of pr'rn-'lad nams d'reglsterod's_geﬁl andtile T applicable

{NOTE Ragistered Kgant signalure raquired when winstabegy

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fen Will Bo $550.00

Make Check Payable to Flcmda Department of State '

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Cantribution. [ Added to Fees

10. = OFHCERS AND DIRECTORS N LR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e o [ Delete nme [T change [ Addition
NAME CHAVES, RODOLFO NAME

SIREFT ADDRESS | 776 NW 47 T STRFFT ADRESS Lounig e 323

are.stze | AUDERHILL FL 33351 oY s12p U285 A00-00035~018 15000

TILE 77 Delete TITLE M| Ghange ] Addition
NAME HAME

STREET ADDRESS STRLET ADDRESS

CTY.ST-2P ClY 8t-2P

WiF [ Delete i [ chenge [ Addilion
NAME I NAME

STRLET ADDRESS STREET ADDRESS

cITy. $1-0P Y- S1-7IP

TWLE i 17 Datate WLk - [J Change  [] Addition
NAME NAME

SIREFT ADDRESS STRECT ADDRESS

CITY- 5T-21P CITY 51-2P

WL - o [ Delete iy [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy sT-2IF CIEY-S1-2IP

I O pelete e [Clohange ] Addition
NAME NAME

STREET ADDRESS SIRLETADORESS

CITY.ST-2IP CITY-S[-21P

12. | hareby certify that the Information supplied with this filin

indicated on this regort or suppfemen gl repart is true an

changad, or on an attaghmenta

bss, with all other fike empowerad

does not quallify for the exemplioh stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation cr the re rece ySlee mpDWered to exacute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

SIGNATURE:

Roclolfo Chaued

03 -¢¢) [or

FFED NAKME OF SIGNING OFFICER OR DIRECTOR

Patg

Daytime Phone &




