2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

+

DOCUMENT # P96000103404

COLLOCATION, INC.

Pﬁncipal Place of Business

5970 SW 18TH STREET
SUITE E-1, PMB235

Mailing Address

5970 SW 18TH STREET
SUITE E-1, PMB235
BOCA RATON FL 33433

BOCA RATON FL 33433

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90044 011 ***158.75

JUUL04LIV

I NG RR

il

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, efc. Suite, Apl. #, ete. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
65-0717458 Not Applicable
Zi C Zi Countr iti
® ouniry P ountry 5. Certificate of Staius Desired E\ ?i'gga:’:é“onal
6. Name and Address of Current Registered Agent 7 Name and Address o! New Registered Agent
BEGENS—JEFFREY., Reret Greens o
thST‘HH:L_BHLD—#ZOZ Strng\ddress (F@ Box Number is Not ACCGDIBUB)
g Ra & O w b, N
WEST-PALM-BEACH FL-33406 & N
City in Code
wWesT Conan  Gobesn FL 549

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

the obligations of registered agent.

SIGNATURE L

LIPE
Srgnature, typed o lnnr me of \g\ste:ed ager(ﬁd Ltls it apphcakble {NOTE Ragestarad Agent signature raguired when ramstating DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [

o Make Check Payab!e to F|onda Dep rtmenl of Stat

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TILE [ Change  (T] Addition
NAME GELLER, STEPHANIE NAME

STREET ADDAESS | 5970 SW 18TH STREET, SUITE E-1 PMB235 STREET ADDRESS

cIY-S1-2IP BOCA RATON FL 33433 CHY-SI-2IP

TIiLE oP [ Delete e [T Change [ Addition
NAME ANGSTADT, CRAIG HAME

STREET ADDRESS | 5970 SW 18TH STREET, SUITE E1-PMB235 STREET ADDRESS

ony-ST-2IP BOCA RATON FL 33433 CITY-ST-2P

TILE D [T oelete TITLE [Jchange [ Addition
NAME "TIANGSTADT, RUTH L MAME

STREET ADDRESS |33 EAST CAMINO REAL #6823 STREET ADDRESS

Ciy. ST-2IP BOCA'RATON FL 33432 CITY-S1-21P

TILE O celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy-si-up CITY-5T-2P

TILE ] Delete TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-si-op CITY-ST-2IP

LE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-sI-2Ip CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)i), Florida Statutes. | further ceriify that the information

indicated on this report or supplemental report is true and accurate

of the cerporation or the receiver or rustee empowered to
changed, or on an attachment with an address,

SIGNATURE:

y signature shall have the same legal effect as if made under oath; that | am an officer or director

B this repoert as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 1% if

SIGNATU

D TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/’?/0\{_

Daytene Phone #




