e

" 5005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am
ecretary of State

DOCUMENT # P03000124284

1. Entity Namea
JUAN F COLAO INSURANCE AGENCY, INC.

04-18-2005 90316 013 ***150.00

Principal Place of Business Mailing Address

9260 N HAMMOCK BLVD, #20¢

MIAMI, FL 33196 MIAMI, FL 33196

9260 N HAMMOCK BLVD, #202

20037238

I

COLAQ, JUANF
9260 N HAMMOCK BLVD, #202
MIAMI, FL 33196

Suite, Apt. #, etc, Suite, Apt. #, efc. 02182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
52-2412774 Mot Applicable
_ e Comty . | 2o —Countey . — | -5 Carifiga®a Stats Desiez ™ (17 20:7 9 Additonal ~
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

Street Address (P.O. Box Number iz Not Acceptable)

City

FL ’ Zin Code

the cbligations of regislered agent.

SIGNATURE

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

Sgnaure. ivoec of oriried nama of req stared aGer:t a0 bfe f zcohoable

(NOTE: Reg'siarac Ager: sigrature required when rainstatng)

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Ba -
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

TITLE P . [ pelee TIE O Change [ Acdiion
HAME LOLAD, JUANF HAME COLAD, JUAN F

STREET ADDAESS | 18850 SW 218 ST STREET ADDRESS

CTY-ST- 2 MIAMI, FL 33170 CTY-ST-2IP -

TILE O pelete TILE O change [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

Y- S7-7p CIY-ST-2IP

TILE O petete TITLE O change ] Aadition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CoY-ST-ZIP

TIE O Detete Tme O Change [ Acdition
NAME HAME

SIPEET ADDRESS SIHEET ADDRESS

CITy-SI- 2P CIrY- 1. 2P

TME O Delete TMLE O Change 3 Acdition
HAME HANE

STREET ACDRESS STREET ADDRESS

CLY-57- 2P gIry-s1-np -

TITLE I elete “FTme O change [ Addition
CHAME - oem = - R uae T - e -

STREET ADGRESS |+ . -l to - | someer aooRess ¢ - - - - - -

CIrY-s1-29 ciry- s1-2p

changed, or on an altachment with an address. with all other like empowesred.

12. | nereby certily that the information supplied wih this filing does not qualify {or the exemption stated in Section 119.07(3)(i}, Florida Statutes.  further certify that the information
indicated on Lhis report or supplemental repart is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corpoaralion or the receiver or lrusiee empowered to expcule this report as reguired by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:
L

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR

Date Daytime Phana #




