2005 FOR PROFIT CORPORATION
ANNUAL REPORT: &

FILED

DOCUMENT # P95000035949 T

1. Entity Name

ANTHONY JOHN COLUMBOQ, INC.

Jan 07, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

ACE FINANCIAL _ ACEFINANCIAL
7100 W CAMINO REAL SUITE 202 7100 WCAMINO REAL SUITE 202
BOCA RATON, FL 33433 US - BOCA RATON, FL 33433 US

DO NOT WRITE IN THIS SPACE

= ARG MR

01032005 No Chg-P CR2E034 (10003}

4. FEI Number Applied For
65-0580477 Not Applicable
$8.75 additional

5. Certificate of Status Desired I

Foa Required

8. Name and Address of Cumrant Hegistered Agent

COLUMBO, ANTHONY J

7100 CAMING REAL

SUITE 202 N

BOCA RATON, FL 33433 -

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

Sanzture. yped of prinied name of registered agent and ke ¥ sppicable TNOTE. Registeren Agem signature requred when reinstating) : © DATE

FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2005 Fee will bs $350.00 Trust Fund Contribution.

55.00 May Be
Adcted to Faes

10, ] QFFICERS AND DIRECTORS .1
TLE P ) o '
NAME COLUMBO, ANTHONY J

STAFFT ADDAESS | 5970 BUEMNA VISTA CT -
CY-ST- 2P BOCA RATON, FL 33433

e S B o
NAE

STREET ADDRESS
CITY-5T-2¢

TILE

NAME

STREET ADDRESS
CIrY.ST-2P

Lo L ATEOS-BTERL L4 150, |

LR Toesy

DO NOT WRITE

TIME

NAME

STREET ADDRESS
LCITY-51- 7P

TTLE

NamE

STREET ADORESS
CITy-§Y-1P

IN THIS SPACE

e

NAME

STREET ADDRESS
CIy-s1-2P

12. | hereby certify that the_ir_lforméﬁbﬁglfgplied with this filing does not qua]ify for the éiemﬁfion stalted in Section 119,07(3)1), Florida Statutes, Ffurther certify that the information
| repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 §

indicaled on this report or supplemen
of the corporation or the receiver or rustee e
changed, or on an attachment with an a

SIGNATURE:

red 10 execuy
ith all other Ji

empawered,

VAV

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirnes Phone #




