"~ 2064 FOR PROFIT CORPORATION AP
ANNUAL REPORT e

DOCUMENT # P99000003935

1. Entity Name

COLONIAL ARCHITECTURAL DESIGNS, INC.

SECHETAN i C,nFF gét !%.é

Principal Place o Business Mailling Address TIM ‘ ﬁu‘;‘\C}QEE i
8468 S.W. 113TH PLACE 8468 SW. 113TH PLACE 2 = a
MIAML L 33173 MIAMIFL 33173 R HNST@{&TEQ'* =l Y (ﬁ,/

09242004 No Chg-P CR2E034 (10/03)

4, FEI'Number "~ | Applied For
65-0887478 Not Appiicable
: : SR S ST 5, Certificate of Status Desired Od $8.75 Additional
[N Lo L T TR C IR PR B Fee Required

6. Name and Address of Current Registered Agent

TANYA, ARLENE
8468 S.\W. 113TH PLACE
MIAMI, FL 33173

8. The above namea enlity submits this statement for the purpose of changing its reglste!ed office or reglslered agent, of bolh in the Szale of Flonda Iam larmllar with, and accept
the obligations of registereg agent.

SIKGNATURE
Sonature_ typed or ornted name of regstered agent and 1ila i apaticable. (NOTE: Regsiered Apent spnalure requirad when rénstaing) DATE
FILE WOWH! FEE iS$i56.00 ‘9.-Election Campaign Financing " §5:00 May Be In accordance with s, 607.193(2)(b), F.$.. the
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees corporation did not receive the priot notice,
10, i OFFICERS AND DIRECTORS [
TINLE D
NAME SOL, ARLENE TANYA

STREET ADDRESS | B4B8 S.W. 113TH PLACE
CITY-81-21P MIAMI, FL 33173

TITLE )

KAME MORCN, NORMANDOQ
STREZT ADDRESS | 8468 S W. 113TH PLACE
CTY-ST-219 MIAML, FL 33173

TTE [»]

NAME SOL, EUGENIO

Cresras | MADRID, SPA, ‘ DO NOT'WRITE

NAME
STREET ADDRESS
CiTy-ST-21P

iz

NANZ

STREET ADDRESS
CITY-ST-2IF

TIME

KAME

STREET ADDRESS
CY-ST-21P

this filing does,not qualify lor the exemption stated in Section 1 19.07{3)(i). Florida Statutes. | further certify that the information
is true and acCufate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
ute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
dress, with.all olpér like empowered.

EFuneenio Soll q@éﬁ

ey 7
SIGNATURE ANC TYPED OWPRINTES NAME OF SIGNING OFFICER OR DIRECTOR 7/ Dae Dayime Phone #

12. | hereby cerlify thal the information supplie wi
ingicated on (s report of supplemental rep:

of the corporation or the réceiver or lrust
changeq, or on an attachment with an,

SIGNATURE: .




