2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 03, 2004 08:00 AN
DOCUMENT # V23150 PRE Secretary of State

1. Entity Name
1651 NORTH COLLINS CORP.

------ S emgeemom, t ot EEa : -

Principal Place of Business Mailing Address
9000 S.W. 152 STREET 8000 SW. 152 STREET
SUITE 106 SUITE 188

MiaME FL 33157 U8 MIAME FL 33157 US

‘ WAHARRE AR AU

01192004 No Chg-P CR2E034 {1 0!133)

£, FE{ Number ' Appﬁeti Fcr
65-0350574 ) Not Applicable
il $8.75 Acditional
£ = 5. Certificata of Status Desired i1 Fea Required
6. Namu am:I AddressofCuwem F egl tened Ag_m . o ;_{_w;”’v;.‘ .

oS moar e DO NOT WRITE _
305 % e IN'THIS SPACE

s oo harlis - =i

8. The above named eniity submtts this sfatemem for Ihepurpose of r:hanglng its registered ofﬁce ar regisiered agent, or both, inthe Sza!e af Fionda E am fammaz with, and acoept
the cbligations of registered agert.

SIGNATURE T . ‘o ot _ s . L,

Signatune, 2ypeu ot primeu naTe of mghmccd mm anc m it |pphcabse .- \NOTE ﬁegnsmq’ .‘\mm s%gnaim rm;ulmd wheare rahs‘sﬁm) . DF;TE -
FILE NOWIY FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be

After May 4, 2004 Feeo will bo $550.00 Trust Fund Contribution. | Added 1o Fee§
0. T OEticERs AND DFRECTORS Y B
e P -
NAME SANZ, JOSEPH A e dER e e
SYREET ABDRESS | 9000 S.W. 152 STREET, 8TE. 1086 . X [y -
LTY-5T-IFF MIAMI, FL 33157 . o e s {’%BHQDG}.SBQSE

. - - RIS SNREEY AH5/04/04-6036-021 150,00

TILE VP . . ok
NAME RICARDQ, QUADRONI .
STREET ADDRESS | 9000 S.W. 152 STREET, STE. 108
ORY-ST-IF MiAMI, FL 33157 o - [p—
HILE 3
NAME BUHRMASTER, NORMAN J

et brvepivaditite S 1B DO NOT WR!TE B

s - INTHISSPACE ...

NaME
STREET ADDRESS
CFY-§I-ZP

TME
NAME ) o
CITY-ST-2P o

THE
NAME
STREET ADDRESS
ciry-§7-21P .. -

S S N S -

12, | herelyy certify that the Infcrrnat?on supplied with this filing does not gualify for the exemption stated in Sec!lon 119 07?3}(1) Florida Statutes. { further cerlify that the Infozmation
indicated on report or supplementa! report is true an accirate and that my signature shall heve the same legal eflect as # mads unter oath; What | am an officer or director
of the corsoration or the receiver or m.vsgeg @ ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with er like empowered,
SIGNATURE: _ L{ 5{3 ’O‘{ 52:»5 ‘2/'7,1 &L@DD
F iﬁma OFFICER O DIRECTOR ) _ Daytiza Pronn d

-

S[’GN&NHEZ}

U



