2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2005 8:00 am
ecretary of State

DOCUMENT # P96000057995

1. Entity Name

COLISEUM, INC.

04-26-2005 90174 020 ***150.00

Principal Placa of Business

520 BRICKELL KEY DRIVE
MIAMI, FL 33131

Mailing Address

520 BRICKELL KEY DRIVE
MIAMI, FL 33134

20086831

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, atc. Suite, Apt. #, efc.

01172005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-0719543 Not Applicable
Zip Country ap Country 5. Cortficate of Status Desied  []  $5-7D Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Regisiered Agent
Name

TRANSGLOBAL CORPORATE ADMINISTRATION.LLC
520 BRICKELL KEY DRIVE

SUITE O-305

MIAMI, FL 33131

Strest Address {P.C. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered ollica or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or pdniad name of regritered agent and tide if applicabie.

(NOTE: Registerad Agent Signatule raquined whan rensiating)

DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign

After May 1, 2005 Feo will be $550.00

Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

THLE 5 1 Delete TILE >, ¥ [T Crange KAddllinn
AN FREEMAN, STEPHEN A NAE samuel P HoNen o o T 3065

STREET ADDRESS | 520 BRICKELL KEY DRIVE, SUITE 0-305 smeetoneess [S20 BY kel e ™,

omy-sT-2F | MIAMI, FL . omestze | MYOLMY P B33

THLE PD Xgem TILE [T Change [ Addition
NAME COLAQO, JOHN NAME

STREET ADDRESS | 520 BRICKELL KEY DR SUITE 0-308 STREET ADDRESS

CITY-$T- 2P MIAMI, FL 33131 CITY-ST-2P

TILE [ Delete TITLE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CIFY-5T-2P

THLE 0 petete TME cnange [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-S1-21P CITY-S1-2P

TMLE 7 pelete TILE ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-55-2P CITY-51-7P

TITLE O pelete TMLE I Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITy- §T-2p

12. | hereby certify that the infermation supplied with this liling

changed, or cn an attachmant with an addrass, with all

SIGNATURE:

r fke empowered.

| he . does not qualify for the exemgption stated in Section 119.07(3)(3). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustes empowarad to execute this report as raquirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

hen A freemon 2[2105 (205) 274-38

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Date Daytirne Prona #




