2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

2 121277
DOCUMENT # P02000 ecretary of State
1. Entity Name
04-07-2004 90341 032 ***150.00
CCOL TECH, CORP.
Principal Place of Business Mailing Address
16769 NW 12 COURT 16768 NW 12 COURT
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028 .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 (11/03)
City & State City & State ] 4. FEI Number Applied For
55-0804764 Not Applicable
Zp Country o Country 5. Certificate of Status Desired ] ?i_;gﬁ:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%I;IE:SI;EI\?WSE'FI-T%NOUHT Street Address (P.O. Box Number is Not Acceptable)
S EMBROKE PINES FL 33028

Cily FL Zip Code

&
8. The above named erdity subrits this staternent for the purpesa of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept -
the cbligations of registered agent.

SIGNATURE
Signature. typed o priated name of registered agent and {ila if applicable, {NOTE: Registered Agent signalure regquirad when reinstaiing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {1  AddedtoFees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

C] petete TIMLE [ Change [ Acdition
NAME WALKER, STEPHEN NAME
STREET ADDRESS | 16769 NW 12 COURT STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 33028 CITY-8T-2P
TME [ peiee TITLE CJchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
TME 3 Detete TILE I Change [ Addiion

ﬁr*m::._:_...*'*r,:.—__-_—.—__._u,- — - . .N-AME__: -_—— G e m—— e R - — . - . JEENNU R I

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
THLE O delete TITLE [ Chenge [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
e ' O pelete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-5T-2iP
TIHLE O] pelete me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTy-87-21P

12. | hereby certify 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
inicated on this report or suppiemenrtal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an adcdress, with all other Jj owered. -

SIGNATURE: /7 e//&ﬂ //‘/é‘f” af //’ Y ML ‘/78/-

SIGNATORE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DARECTOR Bate Daytime Phone #




