2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2005 08:00 AM

DOCUMENT # V23150

1. Entity Name .
1651 NORTH COLLINS CORP.

Secretary of State

Principal Place of Business _

9000 SW. 152 STREET ~
SUITE 106 -
MIAML FL 33157 US

"7 Malling Address
- 9000 S.W. 152 STREET

© SUITE106 .
MIAMI, EL 33157 US

o TR e e

DO NOT WRITE IN THIS SPACE

ACRHOCRERSARTCAR R G

01202005 No Chg-P CR2ED34 {10/03)
4, FE! Number Applied For
65-0350574 Not Applicable

O $8.75 additional

5. ifi f i
Certificate of Status Desired Fee Required

&. Name ¢ and Addrest of Current R_agisrerod_gem

Lot S - SN

BROWN, B. MACKAY ESQUIRE
9000 S.W. 152 STREET

SUITE 106 _

MIAMI, FL 33157

'DO NOT WRITE
—IN THIS SPACE

8. The above named enflly sulmits this statemant for the purpose of chahging its registered office or regIsrered ‘agent, of both, in th State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgrature, rypm?aralud “ame i:v_!fagTstBred ng‘ent nd tite if applicable T (NOTE Registered Agert signature required whan ren'nsl.mrnﬁ S DATE
FILE NOW!H! FEE IS $150.00 9. Election Gampalgn Financing $5.00 MayBe f! 000248877 -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution Added to Feas 04730 5~ QDBQ?”BQ:‘} 11:‘ . Hﬁ
10. 7 — _ OFFICERS AND DIRECTORS ) i T
Tme P - ' S
NAME SANZ, JOSEPH A
STREET ADDRESS | Q000 S.W, 152 STREET, STE. 108
CTY-55-TP MiAMI, FL 33157
TTLE VP o o i e — —
NAME RICARDQ, QUADRONI
STREET ADDRESS | 9000 S.W. 152 STREET, STE. 106
CITY-ST-IP MIAMI, FL 33157
TLE s T —= o i =
NAME BUHRMASTER, NORMAN J
STREET ADDRESS | 9000 S.W. 152 STREET, STE. 106
CITY-ST-ZiP MIAMI, FL 33157 T DO NOT WRITE
e - e —
IN THIS SPACE
STREET ADDRESS
CITY-§7-2IF
—_ = —— = - == TR o TEme—— e
NAME
STREET ADDRESS
CITY-S7-2IF
YIE f——r e, - .
NAME
STREET ADDRESS
CIY-8T-21P

12. | hereby certify that the Information su Ted with {Hls fillng does not qualify for the exemption statad in Section 178.07(3)(%, Florida Statutes, | further certify that the Information
repcrt Is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an oHicer or direcior
of the corperation or the receiver or trustee empowered to execute this report as requlred by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 111

indicated on tgls report or supplemen

changed, or on an attachment with,an ad' as! wa other like empowered.

SIGNATURE: __@’\
SIGN. jFM“E j_?_ N.nr‘ dr SIGNING OFFICER OR DIRECTOR

Caviime Phona §

‘jjfﬁlﬁj 305 - 7%- 39‘?




