2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # 559250 Secretary of State
1. Entily Name 03-25-2004 90021 027 ***150.00
COLLECTABLE IMAGES, INC.
Principal Piace of Business Mailing Address
3836 SUNFLOWER COURT 3836 SUNFLOWER COURT
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-1812875 Not Applicabie
Zip Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PANZAK, HALI

3836 SUNFLOWER COURT Street Address (P.O. Box Number is Not Acceptable)

MERRITT ISLAND FL 32953

City FL Zip Code

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

SIGNATURE
Signaiure, typed or grimed name of registered agent and title ff applicable. (NOTE. Registered Agent signaiure required when reinstahng) DATE
- FILE NQW'!' FEE- !S $15000 8. Election Campaign Financing $5.00 May Be
Aﬂef May 1, 2004_-Fe'e will be-$~55°.'00- e Trust Fund Contribution. O Added to Fees
- Ma‘ke thck, Payable tq F{onda Department of State "

10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PVD [ Deiete TLE [J Change  [] Addition
NAME FELDER, LOIS G. NAME

STREET ADBRESS PO BOX 11118 STREET ADPRESS

CITY-ST-Z1P COCOA FL 32923 CiTY-§7- 2P

TITLE ST O pelete TME [3 Change  [CJ Addition
NAME PANZAK, HALI NAME

STREET ADDRESS | 3836 SUNFLOWER COURT STREET ADDRESS

CiTy-ST-2IP MERRITT ISLAND FL 32953 CITY-§7-2IP

TLE vD ] pelete THLE [ Change  [C] Addition
“NAME EPSTEIN, DIANA NAME

STREET ADDRESS | 110 DE SQTQ PKWY, APT 17 STREET ADDRESS

CITY-ST-2IP SATELLITE BEACH FL 32937 CITY-ST-2iP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE (] Delete Tme [1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

TiTiE {3 Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dpes not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustce empowered to execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerea.

SIGNATUREMW tois G Te ldec Presidest  3-23-0f @Ga)543-CL44

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OA DIRECTOR Date Dayume Phane #




