2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

KCOLTRAK, INC.

DOCUMENT # P99000070955. . - ..

03-15-2004 20012 043

Princi_bal Place of Business

631 U.S. HWY. #1, STE. 204
N. PALM BEACH FL 33408

Malling Address

631 U.S, HWY. #1, STE. 204
N. PALM BEACH FL 33408

2. Principal Place of Business

3. Mailing Address

Hlil

Suite, Apt. #, etc.

Suite, Apl. #, etc.

Mar 15, 2004 8:00 am
Secretary of State

**%150.00

J4Ui16430

M

5. Certificate of Status Desired 0O

MOORE CR2E034 (11/03)
City & State City & Siale 4, FEI Number Applied For
65-1006376 Not Applicable
Zip Country Zip Country $8_75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PALADINO, RICHARD
W. PALM BEACH FL 33401

505 S. FLAGLER DR., STE. 1330

. Name,

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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 FHlorida. ! am familiar with, and accept

Signature, typed er printed name of regstered agent and nils if apphcable

(NOTE: Registered Agent Sigrature reguired when reinsianng;

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

epartment of State
CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TITLE ] Change  [] Addition

NAME STENZ, CORNELIA NAME

STREET ADDRESS |631 U.S. HWY. #1, STE. 204 STREET ADDRESS

CITy-ST-2IP N. PALM BEACH FL 33408 CITY-ST-ZiP

e DsT [ Delete TIILE [3Change  [[] Addition

NAME BRADBURY, G. ROLAND DR. NAME

STREET ADDRESS 1631 U.S. HWY. #1, STE. 204 STREET ADDRESS

CiTY-ST-2P N, PALM BEACH FL 33408 CITY-ST-2IP

TITLE [ petete TITLE . [ change [ Addition
TNAME - T T T ET - - == - - - NAME e i = - TR T ~-= ihaidesnuantem DA

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Deiete TITLE FJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-IIP

TIfLE [ pelete HLE [Ochange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP § cv-st-zp

THTLE O cetete TITLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHTY-ST-ZP

of the corperation or the o
changed, or on an att

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

meMwith an address, with all other like empowered.

TROELASIENE (6 R L.A00

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(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 effect as if made under oath; that | am an officer or director
giver or frusiee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #




