2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DQCLIMENT # P93000070726 Jan 28, 2004 08:00 AM

1. Entty Name Secretary of State

THE COLUMN SOURCE INC.

Principal Place of Business Mailing Address

9380 Sw 72MD STREET, S§TE B-211 9380 SW 72ND STREET, STE B-211

MIAMI FL 33173 MIAMI FL 33173 _
Suite, Apt. &, etc. Suite. Apt. #, etc MOCORE CR2E034 (11/03)
City & Staie Cly & Sate 4. FEI Nurmoer | |AppwedFor

65-0942615 Mot Applicable

zp Country Zp Country 5. Cerlificate of Status Desired O ?i'g?qﬁfggio"al

6. Name and Address of Current Registered Agent 7. Name and Address of New R-eg_istereiq Agent

Name

CLARK, EDWARD A

4830 SW 87 AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33165

City FL | Zip Code

B. The above named entity submits this stalt-amem for_the p-urp-ose of cﬁa:ging its ragistered office or registered agent, or bath, in the State of Florica, | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE _ - — - = = -~ 7
Signaturo, typad of proted name of registared agont and titie f apalcable (NOTE. Regrstered Ageanl signatie required when reinstating) DATE
FILE NOW!! FEE IS $150.00. 9. Slaction Campaign Financing $5.00 may 2o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST 3 Delete T ] Change  [J Addibon
NAME CLARK, EDWARD A HAME UDQQGQD i EEEE : -
STAEET ADDRESS | 4830 SW 87 AVE , STREET ADORESS 1/28/04-80063-003 150.00
CaTY-ST- 2P MIAMI FL 33165 CiTY-S7. 2P
TILE 3 Delete TATLE D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-S1-2F
THLE {7 Delete THLE [ Change [ Addition
RAME NAE
STREET ADDRESS STRECT ADDAESS
Ty ST-2P CITY-ST-2IP
TITLE C pelete THLE [C Charge [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CAY-ST-2p CITY-ST-21P
TITLE [ petete TTE [ Change [ Addition
NAME NAME
STRECT ADBRESS STRECT ADBRESS
QITy-ST- 21 CITY-S1-21F
TIME O petete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T.2 | CITY- ST- 2P

12. | hereby certi[f%ﬁhat the information supplied with this filing does not qualify for the exemption stated in Section 119.0?§3)ﬁ). Flarida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocic 11 if
changed, or on an attachment with an adriress, with all other like empowerad.

SIGNATURE: M c ka@mﬁ’/ /-2l-o¢f Jo5-27¢-8¥7z0

SIGNATURE AND TYPED DR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR Date Dayuma Phane &




