2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 31, 2004 8:00 am

Secretary of State

DOCUMENT #

1. Entity Name

711734

827 COLLINS BUILDING, INC.

03-31-2004 90024 015 ****70.00

Principal Place of Business

Mailing Address

825 COLLINS AVENUE C/0 TERESITA C. MIGLIO, CPA
#10 PO BOX 440282
MIAMI BEACH, FL 33139 US MIAMI, FL 33144 US

Qs HirN

2. Principal Place of Businass

3. Mailing Address

ARG G NN

Suite, ApL. #, elc.

Suite, Apt. #, eic.

02072004

Chg-NP CR2EQ37 (10/03)}
City & State City & State 4, FEI Number Applied For
B65-0492276 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired $8.75 A.ddmc'"a'
e e e e .- . . R o L Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIGLIO, TERESITA C CPA
310 SW 67TH COURT
MIAMI, FL 33144

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. 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 chligations of registered agent.

SIGNATURE

Signaiure, typed or printed name of registered agent and title if applicable,

(NQTE: Registered Agent signature required when reinstating)

DATE

- Filing Fee is $61.25
Due by May 1, 2004

9. Efoction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Re
Flotida Department of State

Added to Fees

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

e D 1 polete e veID /[Z@‘ange [ Addition
NAME AUBREY, MARITZA NAME

STREET ADDRESS | 17308 SW 40 PLACE smecraooress | J 40~ 1 Que . N. # 235

om-stzP | BELLEVUE, WA orseze | BELLEVUE |, wh &

TILE VsD N&[gle TIE [JChange  [] Addition
NAME MANTEA, AUBREY HAME .

STREET AODRESS | 1111- 102 AVE NE #239 STREET ADDRESS

CiTY-§T-2IP BELLEVUE, WA 98004 CITY-ST-2IP

TALE PD [ pelete TITLE [Jchange [ Addition
NAME GODOY, HECTOR NAME

STREET ADDRESS | 825 COLLINS AVE STREET ADDRESS

CITY-ST-2IP MIAM!, FL 33139 CITY-ST-2P

THLE D 3 Dpelete TILE T/ 5 / D %Change [ Addition
NAME ARAFAT, SAM HAME S am

STREET ADDRESS | 825 COLLINS AVE #1 STREET ADDRESS 825 . ’y /

ory-sT-2P [ MIAMI BEACH, FL 33139 omYsEe Ay & f&: : CFL 33139

e 3 Delete TLE ’ 4 DOchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S1-2P

TITLE {7 pelete TITLE [J Change ] Addilion
NEME NAME

STREET ADDRESS STREET ADDRESS

CiTy-s1-21 CITY-57-2P

1. | hereby certify that the information supplied with this filing does rot qualify for the examption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer ar director
of the carporation or the receiver or frustes smpowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N Pt y”

SAM_prar 6T, seceensy

SIGNATURE AND TYPED OR PRINTED MAME OF SiG

OFFICER DR DIRECTOR Date

Daytime Fhone #




