2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # PO0000087311

1. Entity Name
SRX COLLECTION, INC.

ecretary of State

04-29-2004 90321 023 ***150.00

Principal Place of Businass

2110 NORTH FLAMINGO ROAD

Mailing Address

3901 W. 18 AVENUE

Lol Rl BT LR
PEMBROKE PIPES, FL 33028 903 A Bl
HIALEAH, FL 33012
Suite, Apt. #, etc. Suite, Apl. #, etc. 03262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1046196 Not Applicable
Zp Country e Country 5. Certificate of Status Desired ~ []  98+7 Additional
Fae Required
6. .Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent =
Name

OBRADOR, SUSY
3901 W 18TH AVENUE #903A
HIALEAH, FL 33012

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abcve named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Stgnature, typed or printed name of registered ngen!i and

title if applicable

(NOTE: Registered Agenl signalure required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will ba $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE VP 7 Delste TLE [7] change [ Addilion
NAME OBRADOR, RMIRD NAME

STREET ADDRESS | 3901 W 18TH AVENUE #903A STREET ADDRESS

CITY-ST-21P HIALEAH, FL. 33012 CITY-SF-2IP

TITLE D O pelete TITLE [J change [ Addition
NAME OBRADOR, SUSY NAME

STREETADDRESS | 3901 W 18TH AVENUE #903A STREET ADDRESS

CITY-ST-71P HIALEAH, FL 33012 CITY-ST-2IP

TME [ Delete TITLE [j Change [ Addmon

. -NA-BAE—-‘ i e e — ——— - ‘LN-AME - - -_— - — e . =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TILE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-21P CITY-ST-2IP
- TILE O oelete TILE O change  [[] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CiTY-5T-21P

TIMLE ] Delete TILE [ Change [ Addition
NANE NAME RPTS LR b
STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-5T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. ! further certity that the infermation
indicated 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
ejed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

of the corporallon of the recaiver or 1rustee empa

all other like empowered

Lopy Lo ObsDOR

.

oSH—44/- Y2,

SIG*ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCH

Daytime Phone #

cofbyfs)
VA




