FILED
2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F03447 05-03-2004 90450 028 ***150.00

1. Entity Name
1435 COLLINS AVENUE CORP.

Principal Place of Business Mailing Address i
326 E. 34 STREET 326 E. 34 STREET
HIALEAH, FL 33010 HIALEAH, FL 33010 I

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

04252004 Chg-P CR2E034 (10/|03)
AT 1
City & State : City & State 4. FEI Number | i Applied For
59-2047243 ! Mot Applicable
- - Ty
o F:ountry ap Country 8. Certificate of Status Desired [ $8'75|‘°§dd“'°”a|
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent |
.- Name :

MENDEZ, PELAYOR
326 E 34TH STREET Street Address (P.Q. Box Number is Not Acceptatle) l

HIALEAH, FL 33010 ‘

City FL I Zip Cods

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

|
SIGNATURE :

Signatura, typad of printad name of registered agent and title i applicable. {NCTE: Registered Agent signature required when rainslating) DATE
FILE NOWHI FEE IS $150.00 9, Election Campa\'gn F.inancing 35_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TIE [ Change {7 Addition
NAME MENDEZ, PELAYO NAME
STREET ADDRESS | 326 E 34TH STREET STREET ADDRESS
CITY-5T- 2P HIALEAH, FL 33010 CITY-S5- 2P .
TITLE TSD O Delete e [ change  [] Addition
HAME MENDEZ, RUFINOC NAME
STREET ADDRESS | 326 EAST 34TH ST STREET ADDRESS ,
CITY-ST- 21 HIALEAH, FL CITY-ST-7IP |
TITLE O petete TIE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS !
CITy-§7- 2P ‘ CiTY-§7-2IP : R Bt
TILE O Detete THTLE Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS :
CHY-ST-ZP CITY-ST-21P \
TALE [ Delete TTLE 0 Chaaﬁge [ Addition
NAME NAME '
STREET ADDRESS STREET ABDRESS
CIry-s1-2IF . CITY-ST-2IP
TILE 1 Delete TME Clchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cITY-57-2P CITy-8T-71P ‘

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sy, | report is true and accurate and that my signaiure shall have the same legai effeci as il made under oath: that | am an officer or director
of the corporation or the re€eiver or trugtee empowered to exacute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlgefiment with an,dddress, with all gthar i powered. !

SIGNATURE: (K 7/3\3/%' 305 3§/-#50O0

\g(NAmnE ANt TYRED olpaﬂfspuﬁe oF SIGWR CIRECTOR Date Daylimu Phiofia £
|

4 I

|



