2005 FOR PROFIT CORPORATION

ANNUAL RE

PORT

FILED

Mar 23, 2005 8:00 am

DOCUMENT # P03000065397

1. Entity Name

KOLLN INDUSTRIES, INC.

Principal Place of Business

911 SW 15TH STREET, SUITE 307
POMPANO BEACH, FL 33060

Mailing Address

P.0. BOX 667533
POMPANG BEACH, FL 33066

3. Mailing Address

"AEZO W Fastern| Highua,

Secretary of State

(03-23-2005 90052 020 ***150.00

0

KELLN, EMILIO MEL
911 SW15TH STREET, SUITE 307
POMPANQ BEACH, FL 33066

Suite, ApL. #, etc. Suite, Apt. #, etc. .
03022005 Chg-P CR2E034 (10/03;
Lfe 3 g ooy
=G R State SRS s g S - Gy BOStae T T - 4, FEi Number "~ - T T T Applied For T
Fort. Jauderolaly | + i 7 58-2675699 Not Applicabis
Zi?a 5 O 5" Coun'vs ’qf & Country 5. Certificate of Status Desired ~ [] Eg'g?q gdmt:itional
6. Name and Address of Current Registersd Agant 7. Name and Address of New Registered Agent
Name

/5T CE VB

V.ptable)#r ///9[

Bt Lavdey Aake

FL [°832/,

the obiigétions of registered agent.

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

SKSNATURE
Signature, typed or pravted name of registered agent and thie § 2pphcabls. {NOTE: Agert requred wh DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. —__MddedtoFees | _ . o S

o Tt

[

10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TIME P O vetee TIE mhange [7 Addition
NAME KELLN, EMILC : NAME .

STREET ADDRESS | 911 SW 15TH ST. APT #307 smrooness | 2/31 SE J/OTH pv. #1114

CIFY-5T-2P POMPANO BEACH, FL 33060 CTY-5T-ZP ﬁ@f AeveA by . FL 3 23/ L:»

mme O vetete TE . ‘ Cletange [ Addiion
NAME . RAME

STREET ADDRESS STREET ADORESS

CITY-S7-2P CITY-ST-21P

TILE 3 Delete MLE [ Change [ Acdition
NAME RAME

STREET ADDRESS STREET ADDRESS

CY-ST-2° CTY-57-2P

TILE 3 oelete TTE O crange [ Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§T-2° CiTY-57-2P

me T ODeee e CJChange [ Acdition
NAME 7 NAME

STREET ADDRESS STREET ADDRESS

GitY-ST-2P CITY-ST-4P

TME [ Detete TIME [Tchange O] Andition
NAME NAME

STREET ADDAESS STREET ADDRESS

CrrY-5T-2P CTY-5T1-21P

indicated on this report or supplemdntal re;
of the corporation of the receiver or Jus

changed, or on an attachment with gn addjess,

12. | hereby certify that the information supplied with this filing does not qualtfy for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lempowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.
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