= g5 co- 2, FILED

2004 FOR PROFIT CORPORATION Apr 15,2004 8:00 am
ANNUAL REPORT | ecretary of State
DOCUMENT # P96000057995 ey v 04-15-2004 90019 038 ***150.00

1. Entity Name

COLISEUM, INC.

Principal Place of Business Mailing Address H 4 0 52 01 3

520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
MIAMI, FL 33131 MIAMI, FL 33131
s R RGN AR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

65-0719543 Not Applicable
Zp Country Zp Country 5., Cerlificate of Status Desired (] ?ge qu l‘:?gét“’“a'
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
. Name o .

FREEMAN, STEPHEN A YRR Corpoete. Edminishation, LEC
520 BRICKELL KEY DRIVE Street AddrESs (P.0. Box Number i§ Not Acceptable)
SUITE O-305

MIAMI, FL 33131 | B2 Pxicket L K&\l Dr. SuiteH-x05
@i FL | 8%0%,

B. The above named entity submits th#g statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ag ;
o e loy

SIGNATURE T L LV
Signatwe, typed or pnf‘nama of registerad s!ant and tille i applicatle. (NOTE: Registered Agenl signature required when reinstakng} DATE
FILE NOWIl! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [l  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S [ Delete TITLE [ change  [J Addition
NAME FREEMAN, STEFHEN A NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ADDRESS
GITY~ST-ZIP MIAMI, FL CIry-§T-2IF
TinE PD [ pelete TITLE [JChange [ Aduition
NAME COLAQ, JOHN NAME
STREET ADDRESS | 520 BRICKELL KEY DR SUITE 0-305 STREET ADORESS
CITY-$7-7IP MIAM), FL 33131 CIY-ST-2IP
me | O pelete TITLE (O change [ Adgition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITy-S1-2P CITY-ST-2P
TME O pelete THLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-5T= 2P CITY-57-2IP
TITLE O Delste TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CITY-57-21P B
THTLE O delets T O Cthange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T-21° CITY-5T=ZIP

12. | hereby cartify that the informatiga igd with this fifin g does not qualify for the exemption stated in Section 119, 07;3)(0 Florida Statutes. | urther certify that the information
indicated on this report or suppiémental refrt isdrue and accurate and that my signature shall have the same legal e fect as if made under oathy; that | am an officer or director
of the corparation or the receiyer or tpijed eRgbwered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block t0 or Block 11 if
changed, or on an attachmen( with g EPwith all other like empowered.

SIGNATURE: OVAQD 24104 (25774 - 2800

ER OR DIRECTOR Date Daytima Phone #




