|-

- | FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgﬁgNl;Jm]\eA ENT # PO0000080590 04-11-2005 90153 018 ***150.00
E-COLLATERAL, INC.
Principal Place of Business Mailing Address ) -
12335 76TH ROAD NO 12335 76TH ROAD NO Poeon
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412
s s LT
Suite, Apt. #, elc. Suite, Apt. #, etc. 03262005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
65-1060251 Not Applicable
Zip Country 4 Country 5, Cerificate of Status Desired ] f‘?e'gguﬁ?:;“""a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MULLINS, SCOTT K

12335 76TH ROAD NO Street Address (P.0. Box Number is Not Accgplable) o
WEST PALM BEACH, FL 33412 MF DEXRI, glgﬁw/‘?\/

Hz 02
N DEZRAY LBECH FL | 3%%sg3

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

SIGNATURE
Signature, typed o prinled name of registered agent and Lile if applicable (NOTE: Reqistzred Agenl signalure required when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 113
THLE PD O Delete TILE [ Change  [C] Addition
NAME MULLINS, SCOTT NAME
STREETADDRESS | 12335 76 TH ROAD NO STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33412 CITY-ST-2IP
TILE STD O Delete TITLE [ Change £ Addition
NAME CHASE, JEAN A NAME .
STREET ADDRESS | 12335 76 TH ROAD NO STREET ADDRESS
CHTY-ST- BF WEST PALM BEACH, FL 33412 CITy-ST-2IP
TINE D [ Delete TITLE [ Change [ Addition
NAME DORRION, MICHAEL NAME
STREET ADBRESS | 360 E 55TH APT 12F STREFT ADDRESS
CITY-ST-ZiP NEW YORK, NY 10022 CITY-ST-2IP
THLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P
TTLE O Delete TILE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S$T-2IP
TTLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exermnplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indlicated on this report or supplemental 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
cof the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Slatutes; and that my name appears in Bleck 10 ¢r Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qr"‘*-’m F/28/05 5479/ Bess

SIGN,TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




