2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N FILED

DOCUMENT # 327921 Feb 12, 2004 08:00 AM
" Ely Heme Secretary of State
J-R COLLINS CO INC y
Principal Place of Business Mailing Address
13012 SW 128TH ST #B 6748 SW 146 §T B
MiAMI FL 33186 MIAMI FL 33158
us us
Suite, Apt. #, elc. Suite, Apt. #, etc, MOORE CR2E034 (1 1/03} 77777
City & State City & State 4. FE! Number o Agplied For
59-1221587 Not Appicable
“ip Country 2p Country 5. Certificate of Status Dasired | geae'gesqﬁf:;ﬁ“”al
6. Name and Address of Current Registered Agent 1. Name and Address ot New Registered Agent
Name
g%PgEEN’ggTﬁ STREET - - Street Address (P.O. Box Number Is Not Aé&eb!able} -
MIAMI FL 33138 — - —
City 7 FL ZpCode __

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

SIGNATURE
Sugnature, lyped or printed name of regrslarad agent and tile if applcable {NOTE Registered Agenl signature required whan reinstanng) DATE
FILE NOWIl! FEE S $15000° =~ , A .
3 e e 9. Elaction Campaign Finangin
After May 1, 2004 Fee will be $550.00° Tt o oo 3000 May Be
Make Check Payable ta Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Mg PST O peiese TILE [ Change  [T] Addition
NAME COLLINS, JOY RUTH NAME
STREET ADDRESS (6745 SW 146 ST. ’ STREET ACDRESS
CITY-ST-21P MIAMI FL CiTY-ST- 2P
TITLE D O pelete NiLE WGAGRE 775 O Change 7] Additaon
rie COLLINS, JOY RUTH o 0212404 -80055-105 153,00
STREETADDRESS | 6745 SW 146 ST STREET ADDRESS
CITY-ST-2IP MIAME FL CITY-ST-2IP
TILE 3 Delete THLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T- 21
TITLE 3 Detete TE 7 Change 3 Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip f owvestze B
TIRE 3 belete TE [3GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21p CITY-ST-21P
TITLE 3 pelele FTLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-21 Clry-ST- 2P

12. | hereby cerify that the information supphied with this ﬁliné; does not qualify for the exemption stated in Section 119.07%3)(!’). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or directar
of the corporanon or the recelver or trustee empowered ta execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block, 11 it
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

D 94 Qo5 352 Y0

of  FTAgs ¢
F SIGNING OFFCER, OR DIRECTOR

NAME O
y 7




