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s FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

=

1. Entity Name
COLBERT, INC.
Principal Place of Business Mailing Addrass
150 W FLAGLER STREET SUITE 175 150 W FLAGLER STREET SUITE 175 - 50 0 4 3 3 3 6
MIAMI, FL 33130 MIAMI, FL 33130 . '
L
, riuita, Apt. , atc. Suite, Apt. #. ele. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
20-1782049 Not Applicable
o Country Zp Country 5. Certificate of Status Desired O $8.75 Addilional
- Fee Required
T 6. Name and Address of Current Registered Agent .- . - e — - 7. Name and Address of New Registered Agent _.
Name
COLLAZO, ALEX : )
5056 NW 113TH PLACE Street Address (P.C. Box Number is Not Acceptable) ~
DORAL, FL 33178
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered olfice or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
.| SIBNATURE -4
Signature, typed or printed name of registered agent and tibe if applicable. (NQTE: Registsred Agent signatura required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TME PTD 3 oetete TITLE [ Change [ Addition -
NAME COLLAZO, ALEX NAME
STREET ADDRESS | 5056 NW 113TH PLACE STREET ADDRESS
CITY.ST-2IP DORAL, FL 33178 Cijy-S1-2p
TILE VSD O Deleto TILE O chengs [ Addition
NAME GIAMPETRUZZI, RAFAEL NAME . -
STREET ADDRESS | 11365 NW 52ND STREET STREET ADCRESS
CITY-ST-2P DORAL, FL 33178 CITY-ST-ZP
TIMLE T oelete TILE {J Crange ] Adgition
Mg T - ——— R — . - - NAME - - em [ -
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2P CITY-ST-7IP
TmE [ oelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2ip GiTy-$T-21P
TME T Detete THLE . [ ctange [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CIFY -§1-7iP CITY-ST-2P )
1ME 3 Delete e [ canpe ] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - §1- 2P CITY-ST-2IP
12, | hereby certify that the information supplied with™g filing does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. ! further certify thal the information
indicated on this report or sygplemantal report i trul and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the rege d i s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ailiach \ dresg with it \
SIGNATURE: Q\u Collaza \“ 1°(l N
PRINTED NAME OF GIGNING OFFICEJ.GR DIRECTPR TRy, ) Daytme Phone ¢
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