2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILEB~
Apr 23,2004 08:00 AM

DOCUMENT # P00000008698

1. Entity Name

624 COLLINS AVENUE, INC.

Secretary-of State

Principal Place of Business Mailing Addrass
407 LINCOLN ROAD 407 LINCOLN ROAD
SUITE 9F SUITE 9F

MIAMI BEACH, FL 33139

MIAMI BEACH, FL 33139

RGO A GARY R

04012004 No Chg-P CRZE034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Apphed Far
65-0979242 Mot Applicable
5. Cartificate of Status Desired d Eese gesql‘:?:ét'onai

8. Name and Address of Cuﬁent Registered Agent

COMRAS, MICHAEL A
407 LINCOLN ROAD
SUITE 9F

MIAMI BEACH, FL 33139

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, 1 am familiar with, and accept

the obligatians of registerad agent.

SIGNATURE

Slignaturs_ lyped o arinlod nama of ragistarad agant and tlig if applicatle.

{NCTE. Ragistered Agom aignature required whon feinstating)

DATE

9. Electicn Campaign Financing

.00 el
FILE NOWll FEE IS $150.0 Trust Fund Centribution,

After May 1, 2004 Fee will be $550.00

$5.00 May B {'gg. hﬁ

Added to Fees

N 273

34
4-

HYa-n17 150.00

10,

OFFICERS AND DIRECTORS |

TLE

NAME

STRELT ADDRESS
CATY- §1.219

D

ROSE, ELLEN

ONE S.E. THIRD AVENUE #2400
MIAME FL 33131

TITLE

NAME

STREET ADDRESS
CITY-5Y-ZIP

D

COMRAS, MICHAEL A

407 LINCOLN RD SUITE 8F
MIAMI BEACH, FL 33139

TILE

NAME

STREET ADORESS
CiTY-ST- 2P

DO NOT WRITE

TLE

NAME

STREET ADDRESS
CiTY-ST-2P

IN THIS SPACE

TILE

HAME

STREET ADDRESS
CITy-87.2tP

TITLE

RAME

STAEET ADDRESS.
CITY-ST-2IP

12. | nharaby certify that the infermatio,
ingicatad on this report or sup
of the corporation or the recejy
changed, or on an attachmegt wi

SIGNATURE:

Ol

supplied with this fulmg does not qualify for the exemption stated In Sectlon 1 19 0?(3)0) Florida Statutes. | iurthar certily that the infarmation
anfal meport is true and accurate and thal my signature shall have the same leqal aifect as if made under cath; that | am an officer or direcior
usted\empowered to execute this repart as required by Chapter 607, Florlda Statutes: and that my name appears In Block 10 or Block 11§

n addrgss, with all other like empowarad.
L\\ao\ oY

s;t‘;;liTu £y

!JD\TP:IJ OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dae | Daytima Phong #

N



