FILED
2004 FOR PROFIT-CORPORATION May 07, 2004 8:00 am

: ANNUAL REPORT Secretary of State
DOCUMENT # P03000050706 3 05-07-2004 90131 020 ***150.00

1. Entity Name
COLUMBIA INVESTMENTS GROUP, INC.

Principal Place of Business Mailing Address b q U 5 3 3 31

423 WEST VINE STREET 423 WEST VINE STREET

KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
S S B RERCAAC
Suite, Apt. #, etc. Suite, Apt. #, etc, 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FELNumber Applied For
g‘.a - 035 63?-9 Not Applicable
Zip Couniry Zip Gountry 5. Centificaie of Status Desired a f‘ggesq l’;crf;"""a'
T - 6. Mame and Address of Current Registered Agent - s - 7. Name and Address of New Registored Agent
Name
SYED, AZFAR H
423 WEST VINE STREET Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741
City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the cbligations ¢f registered agent.

SIGNATURE
s Sa‘gn,lau.?'e‘ types of printad name of registered agent and tilke it applicable, (NOTE: Registerad Agent signature required whean rainstating) DATE
FILE NOW!I FEE ISVS‘I‘SO.OO 9. Elaction Campaign Einancing . . 5$5.00 MayBa
After May 1, 2004 Foe will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D [ belete TTLE e . 7TREASY V73 IZ’E:hanqe [ Addition
NAME SYED, AZFARH NAME
STREET ADDRESS | 423 WEST VINE STREET STREET ADDRESS
CITY-S7-21P KISSIMMEE, FL 34741 CITY-ST-71P
TITLE 7 oelee TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-71P GTY-§T-2IP
TME [ petete TILE CJcChange [ Addilion
HAME B . [ haME I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIMLE [ pelate THLE 1 Change [ Addition
NAME NAME
STAEET ADCRESS [ STREEY ADDRESS
CTY-5T- 2P CITY-ST-2P
+ TME O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Si-2P
TITLE [ Delete TE . O change [ Aadition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12, 1 hereby certify thal the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the infarmation
indicated on this report er supplemental repot is true and accutate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation ot the receiver or frustee empowers exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgs¥ ike empowered,

SIGNATURE: L qeran -SyYea . o ‘(/25/0‘/ .

AND '755}06( PRINTED' NAME OF SIGNING OFFCER OR DIRECTOR me 2 - m . Date Daytime Phone #
[Z 4



