FILED

e e Apr 28,2004 8:00 am
c 2004 "°‘Z£§8§'E§é,’%i%““"°" ecretary of State

04-28-2004 90250 018 ***158.75
DOCUMENT # P96000051695
1. Entity Name
COLCR GRCOUP., INC.
Principal Place of Business Maiting Address
5621 PAORCEMDAPT 311 5970 SABTHS B 24058039
BOARAICN AL 33433 AVB11g
BOCARRUN AL 33433 |

I it R

Sulte, Apt. #, stc. Suite, Apt, #, sic. 0202004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

‘ 65-0680472 Not Applicable
Zip Country Zip Country 6. Cortifioate of Stanis Dasired % gJS Additont
6. Name end Address of Cunwnt Registered Agent 7__Name end Addrees of How Registered Agert _
Name

WEINSTEIN, KEN
5621 PACIFIC BLVD APT 3111 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433

iy . FL, | #°0

8. The ebove named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fierida. | am familiar with, and aceept
the obligations of registsred agent.

SIGNATURE
Signature, typed o printed name of regizenad agent end ik T appicable. (NOTE: Registesad Ageni signature recuined when reinsiering} DATE
9. Elaction Campaign Financing $5.00 May Be
FILE NOW!I! FEE IS $150.00 i - ¥
After May 1, 2004 Fee will be $550.00 Trust Fund Conftribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1t. ADDITONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
TALE VP 3 Delete THLE . [ Change [ Addition
NAME FETT, PAUL NAME
STREET ADDRESS | 1080 NW B4TH AVE STREET ADDRESS
oTv-sEIP | PLANTATION, FL 33322 Ciry-sT-2P
TWLE ov ﬂp,w TME [0 Change [T Addtion
NAME CARGILL, DARRELL HAME
STREET ADDRESS | 4781 VERONIC CIRCLE STREET ACDRESS
CITY-§T-21P FTWORTH, TX 76137 CITY-5T-2P
TME od O teete TILE O Change [T Addition
MAME WEINSTEIN, KEN HAME
STREETADDRESS | 5970 SV 18TH $7 EL PMB 119 STREET ADDRESS
CITY-57-IP BOCA RATON, FL 33433 CFIY-ST- TP
TIME [ Detete TME [ Change  [] Addition
NAME NAME
GTREET ADDRESS . STREET ADDRERS
omy-s1-2p CITY.ST- TP
TITLE [ Delete TmE [ change [ addition -
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-51-29 CY-5-1
LE [ petete e [ changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
orv-sap ol o - omY-$1-20 | e e e . . .

12. ! hereby certity that the information supplied with this Iiiing does not qualify for the axemption stated in Section 118.07(3)()). Florida Stahttes. | further certify thal ths information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; thal | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report a8 required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 of Block 11
ed, or on an attachment with an address, with all other Eke empowared.

SioNATURE: orby  sufnssaes




