2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P00000048604

1. Enbty Name

LES COLLINS ENTERPRISES, INC.

Secretary of State

Principal Place of Business ) Mj'é"ilfng Addrass i - B
1259 E LAS OLAS BLVD . 3170 N FEDERAL HWY .
FT LAUDERDALE, FL 33307 | ~ #103C

LIGHTHOUSE PT, FL 33064
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%. Name and Address of Current Reglstered Agent - o L T
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LIGHTHOUSE PT, FL 33064 - IN TH’S S PAC E

e — P

8. The above named antin;' submits this stzlemant tor the purpose of changing its raglstered office or reglistered agent, or bath, in the State of Florida. | am familiar with, and aceept
the cbhifgations of registered agent. -
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Signature, typag or prin&d namea of registerad agent and ttla il applicable (NOTE FHegistered Agan: signalure mauied when renslating) . . _ . BATE
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SIGNATURE

. 9. Election Campalgn Financing $5.00 May Be
Attor Niay 1, 2005 Fee will bo $550.00 Trust Fund Conroution. L] Addad 1o Feas

70, —— OFFICERS AND DIRECTORS T

TITLE PVST

RAME COLLINS, RICHARD L
STRELTADDRESS | P.O. BOX 2115 B
CITY-ST- 2P FORT LAUDERDALE, FL 33303  ~ | L. - - —
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HAME SRl AR - 00T 150,00
STREET ADDRESS
CITY-ST-2P . ‘ . ] _ _ _ e e s
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12. [ hereby cartify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
Indicated on this roport or supplemental repert Is rue and accurale and that my signature shall have the same legal eifec! as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad to exaculte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

shanged, or on an attachmant with,an ess, with ali other like ermpowered.
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