FILED
Sgp 02,2005 8:00 am
e

2005 FOR PROFIT CORPORATION cretary of State

ANNUAL REPORT

09-02-2005 90012 015 ***150.00

DOCUMENT # P04000107265
1. Entity Name
COLCN & ASSOCIATES, INC.
Principal Place of Businass Mailing Address - .
4425 SW 160 AVE UNIT 210 4425 SW 160 AVE UNIT 210 ' 5008458& '
MIRAMAR, FL 33027 * MIRAMAR, FL 33027
e S (T
Suite, Apt. ¥, ste. . Suite, Apt. #, etc. 07182005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
- 1394aS 4 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} feae ggaf:&“"“a'
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

Name

LOWE, DENNIS

7740 NW 29 STREET Street Address (P.O. Box Number is Not Acceptable)

MARGATE, FL 33063

City FL | Zip Code

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

SIGNATURE
Signature, lyped o printed rame of rege agent and (e if C (NCTE: Registerad Agenl signature reéquirecl when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [T AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 Delete TITLE [ ctange [T Additisn
NAME COLON, SONIA | NAME
STREET ADORESS | 4425 SW 160 AVE UNIT 210 STREET ADDRESS
CITY-57-2IP MIRAMAR, FL 33027 CitY-ST-IP
TITLE [ Delete TITLE O Ghenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME 3 pelete TITLE ~ [Jchange [ Addition
HAME e
STREEY ADDRESS STREET ADORESS
CITY-SF-2IP CITY-ST-2P
TMLE [ pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TIMLE O petete TME {7 Change [ Addition
NAME NAME
STREET AODAESS STREET ADDRESS
CIT¥-ST-2IP CITY-ST-2IP
T 7 Delete e ' [ change L. Additicn
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-21P

s not Qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. 1 further certify that the information
rate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

ute thig report as required by Chapter 607, Florida Statutes; and that my e appears in Block 10 or Block 11 if
changed, or on an atta ent with an address,

SIGNATURE: r | ¥ 31 9S8 st ed 14

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR J Cat TB Daytme Phcr\u *

12. | hereby cerlify that thel lgformation supplied with this filing d
indicated on this reporfjdr supplemental report is tgue and a
af the corporation or thd feceiver or trustea empo




