FILED
2004 FOR PROFIT CORPORATION May 04, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P96000037562 Secretary of State

1. Entty Name

COLONIAL SQUARE, INC.

Principal Place of Business Mailing Address

1655 DREXEL AVE STE 209 1655 DREXEL AVE STE 209

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

e s e IR T CY AR
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04222004 Chg-P CR2EO34 (10/03)
City & State City & State 4. FE! Number Applied For

65-06688109 Mot Applicable
2ip Country Zp Gountry 5. Certiicals of Status Desired 0 g::gq l.j\i?ed(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROSENBERG, JEFFREY
1655 DREXEL AVE STE 209 Street Address (P.Q. Box Number is Nol Acceptable)
MIAMI BEACH, FL 33139

Cry FL | Zip Code

8. The aoove named entity subimits this statement for the purpose of changing its registored office or regislered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnare, oeo o pratad name of reqisiersd agent and e K apphzable (NOTE Reggrerad Agect sigraturc #sg red wher roinciating) DATE
FILE NOWI FEE IS $150.00 8- Election Gampaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. [0 Acdedto Fees
10. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP [ percte THILE [] Change  [C] Addition
HAMF ROSENBERG, JEFFREY . NAME
STRELT ADERESS | 1655 DREXEL AVE STE 209 STREET ADDRESS HOQ0G01 LR4S5
Grv-staP | MEAMI BEACH, FL 33139 iy -1 2P 35/05/04-80033-004 158.75
Tk [ Detete Hi [ hange  [3 Additien
NAME NAME
STREET AODRESS STRFET ADORESS
CITY-57-71P ChY-ST-2IP
TITLE [ batele THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET A00RRSS
CIvY-§7-2IF CITY-5T- 2P
TITLL 3 Daiete TILL [ Change [ Addition
KAME NAME
STRELT ADDRESS SIRELT ADDRESS
CiTY-51-21P LY - 520
TLE 7 Detste 1Y [T change [ Additon
HAME HAME
STREET AQGRESS STREET ADDRESS
CITY - §T-ZIp CITY-5T- 2P
TTE ] Delete TITLE O change (] Additon
HAME NAME
STRELT ADDRESS STREET ADURESS
CITY-§T-Zip CITy-5T-2ip

12. | hereby cartfy that the information supplied with this fiing does nat qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes | further certify that the information
indicated an this report or supplemental repert is irue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direclor
of the corporation o the receiver or trustee empaweared to exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altaghmeant with an ad with all other ike srnpowered

SIGNATURE:

PELY OR PRINTED MAMAE OF SIGNING CFFICER OF QIRECTOR Daybme Phane £




