FILED

2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000050444 02-09-2004 90086 001 ***450.00

1. Entity Name

IG 14P COLLINS CORP.

Principal Place of Business Mailing Address 5 b q ] l 'j 1 Z
1500 SAN REMO AVENUE, SUITE 177 1500 SAN REMO AVENUE, SUITE 177
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

S s AR RN TAR

Suite, Apt. #, etc. 6“&“’6 loﬁ Suite, Apt. #, alc. We lD& 02032004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
65-1127651 Not Applicable
i Zj L
a Country P Country 8. Certificate of Status Desired 4 $8.75 Addiiional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namg

BARED, PABLO R ESQ. _
1500 SAN REMO AVENUE, SUITE 177 Street Address (P.Q. Box NMumber is Not Accep@ I T‘é I [)3
CORAL GABLES, FL 33146 NE

City FL | Zip Code

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

SIGNATURE
Signalure, typed or prinled nams of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinglating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Fa‘nancing $5‘00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. C  Acdedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Dalate TILE Change ] Addition
NAME GALDOS COLON, IGANCIO JESUS NAME m M l
STREET ADDRESS | 1500 SAN REMO AVE., SUITE 177 STREET ADDRESS [ 0 %’n *
corv-s-2P | CORAL GABLES, FL 33146 CITY-ST-2IP O'Yai 551_@(05 ﬁ 25 ! quﬁ
[iLE sD ] Delete TILE Ghange [T Addition
avt GALDOS LAURETTA, INAKI R NAME 400 S (1emo A, #1162
STREET ADDRESS | 1500 SAN REMO AVENUE, SUITE 177 STREET ADDRESS G a/(_ 6 \blﬁ
CiTy-s7-2P CORAL GABLES, FL 33146 CIfY-5T-2IP m a 5 ﬁ ZZ‘ %
TITLE 0] velete TILE [ Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-7Ip CITY-ST-2P
TTLE 1 Delete LE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P oITY-ST-2P
MLE ’ O Delete mE {7 Changs [ Additian
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST- 2P
HILE [ Dalere TITLE [ Change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemplian stated in Section 1 19.07$3)(i). Florida Statwtes. | further certify that the infermation
indicated on this report or supplementai 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changad, or on an attachment with an agdress, with all cther like empowered.

sienature: | 54ldos 7 /5’ o Z0Stpbeoo

L SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Phone #




