FILED
Apr 08, 2005 8:00 am

2005 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT

DOCUMENT # P03000055361 04-08-2005 90068 034 ***150.00

1. Entity Name

MARIANA COLOM, P.A.

Principal Place of Businese

721 KENSINGTON GARDENS COURT
ORLANDO, FL 32828

Mailing Address

717 EAST DAK STREET
KISSIMMEE, FL 34744

RIS RAETR AR

2. Principal Place of Business 3. Mailing Address
ite, Apl. #, etc. Suite, Apt. #, etc.
Suite, Apt. #, etc uite. Apt. #, et 031120056  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
55-0830679 Not Applicable
Zi Count Zi Count, i
® oy P lakd 5. Cerificate of Staws Desred [  $8+73 Additonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi Agent
Name

Mariana Colom
Sireet Address (P.0. Box Number is Nat Acceplable)

SWART, HARRY J CPA
717 E. OAK STREET
KISSIMMEE, FL 34744

City

Orlando FL l Z§%°§528

8. The above named ty submits this statement for th

rpose of changing its registered office or registered agenrt, or both, in the State of Florida. { am familiar with, and accept

the obligati

SIGNATUHP?'

y tered agent

‘

Mot

L [ O40S

Slnna’ura Iyped or printad narme of regrsterad agent and titla if appln:abla

{NOTE: Hagistetad Ageril signatura requred when reinslaling]

DATE

EILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne PST [ petete TME PSTD Kiohange [ Addition
HAME COLOM, MARIANA NAME
STREET ADDRESS | 721 KENSINGTON GARDENS COURT STREET ADDRESS
CTY-ST-2P ORLANDO, FL 32828 CITY-ST- 7P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 7P
TITLE [ pelete TMLE O Ghange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME 7 Deleta TINE Tl change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE J Delete Tme 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST- 2P
TIme ] Delete TIE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP _

12. | hereby ceniig that the information supplied with this filin
indicated on {hi
of the corporation or the receiver
changed, or on an attachment

SIGNATURE: >

s report or suppiemental report is true ang

h an address, with all other

trustee empowarad to exacuie 1

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same tegal sffect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

/) o7

iike owered.

OGO /55

I

SIGNATURE AND TYPED GR PRINTED NAME GF SIGNING OFFICER OR DGREC’TO

Data Daylims Phons #




