" FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Mar 02, 2004 8:00 am

DOCUMENT # /077 000 /945F ; Secretary of State

03-02-2004 90011 031 ***150.00
Colossal Multimedia, Inc.

14014720

i Principal Place of Busma§s ' 3. Mailing Addrass '

1825 Ponce De Leon Bivd. Same

Suite, Apt. #, etc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE

#184 ’

City & State City & State 4, FE| Number Applied For

Coral Gables  Florida 591376229 Net Applicable
i Gountry Zip Country - ! = - $8.75 additional
5. Certificate of Status Desired a Fee Required

7. Name and Address of Cument Raglstered Agent

Name  )oseph B. Merlin, Esq.
Street Address (PO Box Number is Not Acceptable)

3550 Biscayne Bivd.

Ci " il Zip Code

: : Y Miami FL 3'p3137

| /8. The above narmed emrry submrts this staﬁemem for the purpose of changmg ns reglstered office or registered agent, or beth, in 1he State of Florida. | am familiar with, and accept
the ghilgations of registerad agent.

~5

SIGNATURE
Sigratuce, typed of phntid ranme of mgmod agent and tlie i apolicable. (NOTE: Ragistered Agent signature requirad when renaiahng) DATE

9. Election Gampaign Financing 55.00 May Be
Trust Fund Contribution, 0  Added to Fees

OFFIéﬁRS AND DIFIECTOHS

Fresident
Salvatore Geraci
1825 Ponce De Leon Bivd, Coral Gables, FL

Tme A=

NAME

HNAME
STREET ADDRESS
‘CITY-5T-2P

CR2EC34B (12/02)

STREET ACORESS
oTY-ST-2P

TITLE

HAME

STREET ADDRESS
Gy -SY-2P

Hme ST —_— R i
NAME

STREET ADDRESS
CITY-5T1- 2P

TME

RAME

STREET ADDRESS
CIFY-ST-TP

Tne

RAME

STREET ADDRESS
CITY-ST-ZIP

12, | herahy certify that the information supplied with thia filing
indicated on this report or supplemental report | '

ity for the exernption atated in Section 119.07 3)() Fbrlda Statutes | Furher cartify that the information
Afid that my signature shali have the same legal & as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee gg € this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ér on an

attachment with an addre
SIGNATURE: =27 N ﬁﬁwﬂ—w D3 Deof

URE AND TYPED R PRIV ME OF SKINNG OFFICER OR DIRECTOR / Daytime Phone #




