e t L. FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 21, 2004 8:00 am
ANNUAL REPORT- | ecretary of State

DOCUMENT # 714126 04-21-2004 90028 038 ****80.00
1. Entity Name
421 COLLINS BUILDING, INC.
Principal Place of Business Mailing Address ’
421 COLLINS AVENUE P.0. BOX 292874 9 4 0,579 B 3
MIAMI, FL 33139 ) DAVIE, FL 33329
s T R ACALOEAN AR AV WO
Suite, Apt. #, etc. Suite, Apt. #, ete. 02132004 Chg-NP CR2E0AT (10/03)
City & State . City & State 4. FE| Number Applied For
59-1205918 Not Applicable
-.Z_i;i —— — Country . Zip - |- Cewnty §. Cortificate of Status Desired  []’ fg‘giﬁ:gﬂ"ma' N
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
L.J. SERVICES
5031 S.W. 94TH AVE Street Address (P.0. Box Number is Not Acceptable)

COOPER CITY, FL 33328

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- - Slgnature, typed or printed name of registerad agant and Lithe if applicable. {NOTE: Registered Agent signalura required when reinslaling) DATE
- ~ Filing Fee is '561“_2;3 " 7| 7 e Eledtion Campaign Financing 5_500 May Be o Make éheck payable to'
Due by May 1, 2004 Trust Fund Contribution. Added tc Fees * Florida Department of State
10. OFFICERS AND DIRECTQRS 11. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD O oelete TITLE [ Change [ Addition
HAME JACOBSON, STEVE NAME
STREET ADDAESS | 421 COLLINS AVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-7IP
1MLE - VD T Delete TITLE [ Change [ Addition
NAME JACOBSON, JEAN NAME
STREET ADDRESS | 421 COLLINS AVE STREET ADDRESS
CITY-51-ZiP MIAMI, FL 331339 CITY-ST-7IP
TME . VTD - - _ —. O Delete -- . TME- - - — - ~ O change  [CI-Addition ©
NAME JACOBSON, JEAN HAME
"STREET ADDRESS | 421 COLLINS AVE 2 STREET ADDRESS
GIY-ST-2IP MIAMI BEACH, FL 33139 CITy-51-2IP
TITLE D [ pelete TMLE ’ : [ Change [ Addition
nave  ~ | SMITH, RENE NAME
STREET ADDRESS | 421 COLLINS AVE 4 STAEET ADDRESS
GITY-ST-2IP MiIAMI BEACH, FL 33138 CITY-ST-2IP
e 01 Delete L Dyrector [ Change 1] Aukiion
NAME : HAME et Ko ael
STREET ADDRESS seer voness | 421 Collins AVE #1
CY-§T-7P CITY- S1- 2P Miami Beach FL 331F o _
TN Do | e . L < . . [ Ghange- -~ [ Addition- -
NAME < ° o T NAME 7 ¢
STREET ADDRESS | ’ ' STREET ADDRESS ' o
CITY-S1-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
ot the corporation or the receiver or rustea empowered 10 execute this report as required by Chapler 617, Floriga Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all other like genpowered.

SIGNATURE: W L— 7/3/&’ yd 3B gll- Joop

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona # .




