2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT ~ May 02, 2005 08:00 AM
DOCUMENT # P96000037562 A Secretary of State

t. Entity Name E

COLONIAL SQUARE, INC.,

Principal Place of Busnass Maiing Address

1655 DREXEL AVE STE 209 1655 DREXEL AVE STE 209

MIAMI BEACH, FL 33138 _ MIAMI BEACH, FL 33139

R ARG O
Sute, Apt #,ete, o Sute, Apt #, alc. - 03222005 Chg-P CR2E034 (10/03)
City & State _ - Cily & Siate 4. FEI Number Applied For

65-0666109 Not Applicable
Zp Sountry Zp Gounlry 5. Certificate of Status Desired % gg';rgm’;?g;ﬁma'
6. Mame and Address of Currant Registered Agent il 7. Name and Address of New Registered Agent

MNarme

ROSENBERG, JEFFREY

1655 DREXEL AVE STE 209 : = - - - | Street Address (P O Box Number is Not Acceptablg)
MiAME BEACH, FL 33139 ’ T

Gity EFL j Zip Code

8. Tho above named eniity submits this stalement for the purposs of changing its registerad office or registerad agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - : . - -
Signatura, typsc’ar fetttad name of regisiorad agent and e ¥ aprlaskle {NDTE. Rag ctarad &0 sigrmuse réouked when roinsaing) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing £5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conribison. 0 AddedtoFees
10. - _ OFFICERS AND L tyagmﬁs 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE Dp [ pelete me (] Change ] Addition
NAME ROSENBERG, JEFFREY B - HAMF
STREET ADORESS | 1655 DREXEL AVE STE 208 - STREET ADERESS
GTV-5T-ZP | MIAMI BEACH, FL 33139 Yot
e ) 1 Detete T o O] Change L] Addition
NAME HAME _ UNaoanasTeIn
STREET ADDRESS STREET AQDRESS 05/0405-00008-025 158,75
CTY- 5727 CITY-§T-2P
TME o B - [T Delele TITLE 7 Change ] Addition
NAME HAME
STREET ABRRESS STREET ADDRESS
GIY-57-2IP oliy-51-7p
TALE ) ' Ooeie  § waL 3 Change [ Adeilion
NaaL NAME
STREET ADDRESS STRELT ADBRESS
CITY-5i-ZP CIlY-51-2iF
TME T i [ Delets TTLE [J Change  TJ Adcitian
HAME NAME
STREET ADOIRESS SIREET ADDRESS
oITY-5T-2P GTY-ST.20p
Tme T ' ‘ O petete e ‘ Clchage L Addidon
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-2P CITY-STe 7P

12. | hareby cenify that the information supplied with this filing does not qualily lor the exemphion stated in Section 119.07(3)(i), Florida Statutes | further certify that the Infarmation
indicated_on this rapont or supplemental report is true and acourate and that my sigrature shall have the same legal effect as f made unger cath; that | am an officer or dirscior
of the carporalion or the recalvar or trustes empowared (0 execule this Tepart as required by Chapter 607, Flarkda Statutes, and that my name appears in Bleck 10 or Block 11 if
shanged, or on an allachment wilh an address, with all other like empowered

SIGNATURE: _ 7N\ V ™ Jlhe, Rosenter Yollis 20T -re

SIGNATURE ANB TYPEC OR anWsmmm CFFGER OF OIRECTOR Yam 7 aytra Phone 4




