win

3

? '2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 08,

2004 8:00 am

Secretary of State

DOCUMENT # P03000085671

1. Enlity Name

KOLO INTERNATIONAL CORPORATION

Principal Place of Business

901 PONCE DE LEON BLVD STE 603
CORAL GABLES, FL 33134

Mailing Address

901 PONCE DE LEON BLVD STE 603
CORAL GABLES, FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

02132004  Chg-P

03-08-2004 90041 032 ***150.00

24015768

AR

CR2E034 (10/03)

City & State

City & State

4. FE| er Applied For
-
-7 75 W% Fot Applicable

Zip Country

Zip

Country

5. Certificate of Status Desired

O  $8.75 aaditional

Fee Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

ALBORNOZ, WILLIAM H ESQ
901 PONCE CE LEON BLVD STE 603
CORAL GABLES, FL 33134

T e mm eml e

- Name. o, . -~ges
Ly h.g Qivek fr— :
Street Addres®(P.O. Box Number is Not Acceptable)

G459 foree DE L) Ao His—

> Oovuld Bables

FL |3%j3

1aternent for the purpose of changing its registered office or registered agent,’or both, in tha State of Florida. | am familiar with, and acCept

2/ o

gﬂgn‘(zf& Wrﬁ;ﬂ namﬂlr—ssjismed agent ard wifla applicable.

{NOTE: Registered Agan signature reguirad when reinsiating)

DATE

IS

9. Election Campaign Financing 00 ma
Aﬁ.lergl-syh!l?;‘g&FFEBEe'vsv5::8?250.00 Trust Fund Contribution. fgﬂed to Feﬁfe
Loy
10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelate TiE [ Change [ Addition
NAME SILVESTRIN|, WALTER NAME
STREET ADDRESS | 901 PONCE DE LEON BLVD STE 603 STREET ABDRESS
CITY-51-2IP CORAL GABLES, FL 33134 CITY-ST-ZIP
NILE [ pslete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
IE O petete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy ST-ZiP } o Civy-51-2ip
TME [ Delete TiE [1Gnge  Clacdion |~
HAME NAME
STREET ADDAESS SIREET ADURESS
CITY-S7-2P CITY-51-2IP
e ) Detete TLE DCdChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-2F T T Clty-51-2IP
TILE leta TLE O change [T Addition
NAME ﬂ NAME
STREET ADDRESS g STREET ADDRESS
Ity -57-21P ‘ \ CITr-53-21P

12. | hereby certify that the informat
indicated on this report or supd
of the corporation or the receiv
changed, ¢r on an attachment

SIGNATURE:

i ﬁling

. pith all

does not qualify fo\the exemption stated in Seclion 119.0753)0)‘ Flaricia Statutes. | further certify that the information
accurate and that mY signature shall have the same iagal effe

eredo oxeculs this report adrequired by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
her like empowered.

24l

ct as if made under oath; that | am an officer or director

! Dak

Daytime Phane #

= —

SIGNATI lfAA‘la W PRINTED muﬂo\F_Sjﬁ/u/M: GFRCER on‘jc'ron



