FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # F03447 04-29-2005 90203 020 ***150.00
1. Eniity Name
1435 COLLINS AVENUE CORP.
Principal Place of Business Mailing Address
326 E. 34 STREET 326 E. 34 STREET
HIALEAH, FL 33010 HIALEAH, FL 33010
R g KGRI EMAR L
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE1 Number Appliad For
55-2047243 Not Applicable
Ze Country Zip Country 5. Cerfificate of Status Desired  [J fesagfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MENDEZ, PELAYOR M mz_o” FC me_ ESQ
Street Addrass (P.O. Box Number is Not Acce table)
326 E 34TH STREET 156 2 e led ‘4ucwuc

HIALEAH, FL 33010

Scite SPO
City M'\qﬁ; FL [ Ziquge.il-a}

8, The above named entity submits this statement fgrghe purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations jetered agept.

SIGNATURE s -
Signa:ugh, typed or prinled nama cf mu\r.yﬂ'd' =gont and titie J applicable. {NOTE' Aegislared Agent signature requited when reinslating DATE
. 7
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inanc‘:ng $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Coniribution. dJ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMe PD 3 Delete me (@] 3change L] Addilion
HAVE MENDEZ, PELAYO WANE Ringy Memcles Suite SOO
SIREET ADDRESS | 326 E 34TH STREET STREET ADDRESS | fep &0 l Bzickell Auerc, dUrTe
Civ-ST-aP | HIALEAH, FL 33010 ci-5T-21 pAimmn, ] B3 l 3/
e TSD [ oelets THE ! Dicange [ Addion
NAME MENDEZ, RUFINO NAME
STREET ADDRESS | 326 EAST 34TH ST STREET ADDRESS
CITY-5T-2iF HIALEAH, FL CITY-§7-21P
TIEe [ Detete Tme [0 Change [ Adaition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-51-21 CITY-5T-2IP
TITLE [ Detete TIME ] change £ Addilion
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-SF-ZIF CITY-51-2P
e [ oetete TMmE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciTy-s1-2iP CITY-ST-2IP
TiILE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2IP

12. | hereby certify that the informatiol

upplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the sama legal eftect as if made under oath; thal | am an officer or director
iver or trustey empowered 1o execule this re og as raquired by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11

rpss, with all other Ji
Aot (305VE153o0
chte £ Daydtmehons &

of the corporaticn or the r
changed, or on an attacl

SIGNATURE: %

RE AND TYPRO OR PRINTED NAME OF SIGNING OFFICER OR QIREQTOR




