FILED

2004 FOR PROFIT CORPORATION May 07,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # P030001 00943 05-07-2004 90118 024 ***150.00
1. Entity Name ~
THE COLLINS 1701, INC.
Prikeipal Place of Business Mailing Address
2150 PONCE DE LEON BLVD., STE. 600 2100 PONCE DE LEON BLVD., STE. 600
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
1 ) ) A
e s A ARG A
Suite, Apt. #, etc. . Suite, Apt, #, efc. 04302004 Chg—P CR2E034 (10/03)
City & State bity & State 4. FEI Numbe Applied For
'fZO D4 ?)DO AN Not Applicable
ap Gountry Zip Country 5. Certificate of Status Desived 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GURIAN, JORGE

2100 PONCE DE LEON BLVD., STE. 600 Street Addrass (P.O. Box Number is Not Acceplable)
CORAL GABLES, FL 33134

City FL l 7ip Code

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
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registerad agent and title if applicable. (NOTE: Registerad AQent sighaluce required whan reinslating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 AddectoFaes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PSD 7 elete IME I change [ Addition
NAME GALBIATI, GIAN L NAME
STREET ADDRESS | 2100 PONCE DE LEON BLVD., STE. 600 STREET ADDRESS
CITY-ST-71P CORAL GABLES, FL 33134 CITY-$T-21P
TIME 1 petete TIME [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70 CITY-5T-21P
TILE O Detete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-5T-2IP
TME O pelgte TIILE [Jchange [ Addiion
NAME . . NAME
STREET ADDRESS . STREET ADDRESS
Y- ST-2IP GiTY-§1-2IP
THLE . [ Delete TITLE ] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CIY-§T-2P
TITLE 3 Delele TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIfy-5T-2iP

12. i 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 suppleghental report is true gnd accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or direclor
of the corporation or the raceive A to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
\

changed, or on an | oifjer like empowered.
SIGNATURE:@ o) 04/ 30/ o4 Bes)a,M-Y10]

[ SIOMIATURE AND TYPED OR MRINTED NAME OF SIGRING OFFICER OR DIREGTOR Dale Daytira Phona #

T —




