2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000126797

1. Entity Name

COLLI POSSANI, INC.

Principal Piace of Business

4716 NW 22ND STREET
COCONUT CREEK FL 33063

Mailing Address

4716 NW 22ND STREET
COCONUT CREEK FL 33063

FILED
Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90040 048 ***150.00

.

s ¥

1

Colil Posgani ivc 23412 5 cYPRESS BGwp
3%‘983 #. ete. ;U"e' Agpl- #ete. “ MOORE CR2E034 (11/03)
el ®)
City & State . City & State 4. FE! Number 28-0574407 Applied For
PO/’IF’A}JD Bé&cﬁ FL | PorPANO Bekc B Fc Not Applicable
Zip Country Zip Couniry i $8.75 Additional
5. Certificate of Status Desired [ \
23043 FL 2062 Fe Fee Required
< 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gsaséngSEgg(?AD Street Address (P.O. Bo>_< Number is Not Acceptable)
POMPANO BCH FL 33064
City Zip Code

FL

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

the abiigations of registered agent. / D

e

SIGNATURE

Signatute. type?‘ar-pnme\ngnr '

d agant and titia it apphcable

[NOTE: Registerad Agent signature required when roinstating)

DATE

9. Election Campaign Financing

$5.00 may Be

Trust Fund Centribution. Added t0 Fees

11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE 1 petete TTLE [ Change [ Addition

NAME POSSANI, MARCO A NAME

STREET ADDRESS | 4716 NW 22ND STREET STREET ADDRESS

CITY-$1-2IP COCONUT CREEK FL 33063 CITY-5T-2IP

TITLE 03 pelete TIME 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST- 2P

THLE [ petete TILE {] Change ] Addition
e e e SR | B 7YY SO e " e o 2 e e S e

STREET ADDAESS STREET ADDRESS

CITY-5T- 2P CITY-SY-2IP

TITLE O oeiete TITLE O change - [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE 1 Detete TTLE [JcChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-2IP CITY-ST-2IP

e O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-21P

12. ! hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made uncier oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all ofher like empowerad.

ME |

SIGNATURE:

02 /20 /04

SIGNATURE AND mm%

mi OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phane #

] =



