2005 FOR PROFIT CORPORATION

P

ANNUAL REPORT (AR) - FILED

DOCUMENT # L25254 Feb 14, 2005 08:00 AM
1. Endty Name Secretary of State
727 COLLINS CORP.
Principal Place of Business T T }sdaiIing Address
16668 KENNEDY CAUSEWAY _ 1666 KENNEDY CALISEWAY
#5085 - - #505 o
N, BAY VILLAGE FL 33141 N. BAY VILLAGE FL 33141
us - us
i S i RO ORI
Suite, Apt. #, elg, — ..h Suite, Apt. #, atc — 15t MOORE CR2E034 (10104}
City & Stale - City & State 4. FEI Number Applied For
e _ 65-0161793 Not Applicable
Zip Country e Gountry 5. Cerlificate of Status Desired [ fese--giﬁf:;““"a‘
6. Name and Address of Current Registerad Agent _ 7. Name and Address of New Registored Agent
Name
?eAég\ ﬁENi{ICE)%ERC!ABSEW AY Sureet Address (P.O. Box Number is Not Acceptable)
SUITE #505
N, BAY VILLAGE FL 33141
City FL Zip Code

8. The above named entity sugmité this statemé}mt for the purpose of changr_rg jts reQJStéred office or registered agent, or both, in the State of Floricta. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE : . N . . . . =
Sgnature, ypad of printed narne of legistered agent and il F appicabla [NTTE Reg stared Agent Sighatuls required when rainstating ) DATE
HI )
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be
Afier May 1, 2005 FeeWilI Be $550.00 Trust Fund Contribution. [[]  Added to Fees
Make Check Payable to Florida Department of State
10. N T OFFICEAS AND DIRECTORS 11 AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ elets i T change [ Addilion
NAME SALAND, ROBERT, F T NAKE T
! i

STREET ADDRESS | 1666 KENNEDY CAUSEWAY, #505 SERECT ADDRESS ) ’illgt}:"igjggféé?ﬁiﬁ 150 (1
oTY-SI-IF PN, BAY VILLAGE FL 33141 oITY-S1. 2P el L aT R .
L 2 Delete ThE O change [ Additicn
NAME NAME
STREET AQDRESS STREET ADDRESS
VY. ST 2P £NY-57- 2
TLE ] Delete IiLE [J Change [ Additian
NAME KAME
STREET ADCRESS SIREET ADDRESS
Y- S1-7W re-31. BF
TiTLE [ oelete TTLE [Jchange  [J Addifion
NAME NAME
STREET ADDRESS STREFE ADIIRTSS
Y- §T- 20 _ CTY-ST-IF
ikil3 [ Detete M O Change [ Addition
NAME RAME
STRFET AGDAESS SIREET ADDRESS
CLiY- 8T- 2P Y-Sl 21
I [ Delete Lk [J change [ Addition
NAME . LAME
STREET ADDRESS STREETABDRESS
Ciry- SY-uP CITy . 8T- 78

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118 07(3)(i}, Florida Statutes. | further certify that the infermaton
indicated on this repert $} supplemental repert is rue and accurate and that my signature shall have the same Jegal effect asif made under cath; that | am an officer or director
of the cerporation of thd rkqaider or frusies empowerad to execute this report &s required by Chapter 607, Fiorida Stattes, and that my name appears in Slock 10 or Block 11 if
changed, or on an attach vdth an address, with all other like empowered.

SIOYATUREVAND ?ﬂ%{ujﬁ%ﬂrﬁéﬁﬁiﬁon ' < !q ' ° S Dals (‘SDS) 53051-;20% Jg' &

SIGNATURE:




