2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 28, 2005 8:00 am

DOCUMENT # P98000104431

1. Entity Name

COLLINS POINTE HOLDINGS, INC.

Secretary of State

(07-28-2005 900035 026 ***150.00

Mailing Address

C/0 PAVIA & HARCOURT
600 MADISON AVENUE
NEW YORK, NY 10022

Principal Place of Business

(/0 PAVIA & HARCOURT
600 MADISON AVENUE
NEW YORK, NY 10022

- 30058325

DO NOT WRITE IN THIS SPACE

TR

06242005 No Chg-P CR2E034 {10/03)
4. FEl Number Applied For
52-2143984 Not Applicable

0 $8.75 Additional

5. Cemhcgie of Status Desired )  Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

the obligations of registerad 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 Florida. | am familiar with, and accept

Signature, typed or printed name of registered ageni and Litle il applicablo.

(NCTE: Regisitred Agent signature required when relnstating) DATE

FILE NOW!!l FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS [
TITLE PSTD

NAME GAZZOLA, MARIC

. STAEETADDRESS | 600 MADISON AVENUE 12TH FLOOR

[_cimy-st.zp NEW YORK, NY 10022

TITLE

HAME

STREET ADDRESS
CIY-S1-2IP

TIMLE

NAME

STREET ADDRESS
Cimy-ST-2ip

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTy-st-2ip

TITLE

NAME

STREET ADDRESS
\5- CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

ot the corporation or the recej
changed. or on an attachm

SIGNATURE:

with an addresq . Wwith all other like empowered.

"~ - M& ‘©

12. | heraby certify that the informagion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)X(i), Florida Statutes. | further certily that the information
indicated on this report or supgplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
r or frustee emj?vwered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G240 /,

7 (20 (a02) Wfo-3or

SIGNATURE AND TYPED Ch PRINTED NAME OF SiGNING OFFICEHR OR DIRECTOR

Date Daytime Frone &




