| FILED
2004 FOR PROFIT CORPORATION Jul 16, 2004 8:00 am

ANNUAL REPORT = Secretary of State
DOCUMENT # F02000004607 07-16-2004 90002 037 ***150.00

1. Entity Name .

"COLLINS CAPITAL ADVISORS, INC.

Principai Place of Business Mailing Address ] 4 4 U 4 9 U 14

1450 MADRUGA AVENUE, SUITE 400 1450 MADRUGA AVENUE, SUITE 400
CORAL GABLES, FL 33146 " CORAL GABLES, FL 33146
§ ) : 07012004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRIy _ T T
: 65-0948201 INot Applicable

. - . $8.75 Additional
. , 5. Certificate of Status Desired ] Fee Required

PR 6. Name and Address of Current Registered Agent

. MICHAE
Sl:di()Sl{.)LII\/II\IJL'\SDIl:\iflll.lGA A\l/'-EJNUE, SUITE 400 Do NOT WRITE
CORAL GABLES, FL 33146 IN TH'S SPACE

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 agenl. s
£
SIGNATURE . . .
Signatuee, typed or printed naine of regisiered agent and tithe it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
A2l Frodmy MO7 AICEL b . _
FILE NOWI!! FEE IS 9550:00~ 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 _.Trust Fund Contribution. {1 Addedto Fees
" '
10. i OFFICERS AND DIRECTORS
TME D )
NAME WEAVER, DOROTHY C

STREET ADDRESS | 1450 MADRUGA AVENUE, SUITE 400
CITY-8T-21P CORAL GABLES, FL 33146

TIE P

NAME COLLINS, MICHAEL J

STREET ADDRESS | 1450 MAQRUGA AVENUE, SUITE 400
CITY-8§7-21P CORAL GABLES, FL 33146

e | ST .

NAE " | CHALMERS, BARBARAR

STREETADDRESS | 8115 PRESTON RD STE 680 ' .
CWYASTA«ZIP DALLAS, TX 75225 ' DO NOT WRITE

p—

:»I:AEE \?VITI\?DHORST, KENT A I N TH Is SPAC E

STREET ADDRESS | 1450-MADRUGA AVE STE 400
CITY-ST-2IP CORAL GABLES, FL 33146

TITLE S
NAME COBB. JEFFREY B ‘ v
STREET ADDRESS | 2600 POST RD

CIFY-ST-2IP SOUTHF'C_')RT, CT 06490

TITLE

NAME

STREET AGORESS
CiTY-ST-21P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statules. | further certity that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receivgs stee empeweged 1o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altach 5 i s

all other like emppghered. -
SIGNATURE:

6/ 200y | Pos-BLC -PP/8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daytirw: Phione #




