2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

L25254
DOCUMENT # ecretary of State
727 COLLINS CORP 04-26-2004 90488 006 ***150.00
Principal Place of Business Mailing Address
1130 WASHINGTON AVE 1130 WASHINGTON AVE v s a e
4TH FLOOR 4TH FLOOR
MiAMI BEACH FL 33139 MiAMI BEACH FL 33139 : .
us us
lelels Youneduy Covstah Yulale \ZM N, CMM)
F?Ui%fs'm #.elc. ) A &‘S;Me- Apt.#. etc. < = MOORE CR2E034 (11/03)
S os
City & State City & State 4. FE! Number Applied Far
N BamVillage , FL N Bag, Village FL- 65-0161793 Not Applicable
Zp 3 3 l‘\'l' l Colntry ‘ Zi_pg 3 rd.,' Country 5. Certificate of Status Desired (] ?g;g?q ;\ird;;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . . L ~

?f;@%%sm?ﬁgﬁgbf AVE Street Addresg (P.0. Box Number is Not Acceptable)
4TH FLOOR A\MLAA—N—%_@?&‘JGWJ\
MIAMI BEACH FL 33139 Soite BSBS

A - ! @G Vi lacs FL | 259

ed entity submits this,staterment for the purpose of changing its registered office or registyed agent, or both. in the State of Florida. | am familiar with, and accept

tered agen‘\ 80\& q\é k_[( '23[()‘{

8. The above m
tne obligatior]s

SIGNATURE 1
Signatuld, typedhlr printed name of ragistered agent and title it applicabie. (NOTE: Registered Agent signature required when remstating) V' pate \
- 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oetete TITLE E’Cﬁange [ Addition
NAME SALAND, ROBERT, F NAME o~
STREET ADDRESS, | 1130 WASHINGTON AVE 4TH FLOOR srreeraonress || Le\ode. Yoty Cf—'-ﬁw‘\-'a JHses
orv-sr-2e (MIAMI BEACHFL erv-st-2e ey L {2eoen, VAW YU 320y
TITLE o 1 Delete THLE J ’ [ Crange [ Additien
NAME MAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TmE [T Detete § e ’ [ change [ Adeition
- BAME & e 2 o - — — W~ NAME* - s -t e R A S i e —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE J Delete TITLE [J change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
THLE 71 pelete TINE [ Changa  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
Indicated on this report cpsupplemental report 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 corporation or rhe@er or lrustee erppowered to execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W

changed, or on an attachm ith an addréss, with ali c@ like empowered.
SIGNATURE: \k\ Qou Clw‘ﬁ \\\’l \H

SIGHRTUBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date \ Daytima Phona #




