2004 FOR PROFIT CORPORATION

ANNUAL REPORT

"

FILED
Apr 14, 2004 8:00 am

DOCUMENT # P01000058942

ecretary of State

1. Entity Name
COLLAR PHOTO & VIDEOQ, INC.

Principa! Place f Business

8410 W. FLAGLER
SUITE 204
MIAMI, FL 33144

8

Mailing Address
8410 W, FLAGLER

SUITE 204\
MIAMI, FL 33144

04-14-2004 90066 012 ***150.00

14002330

A 0

2. Principal Place of Busmess 3. Malling Address
200 SU) 1S feet | 7200 S 7 Street
| SueAp et — e e . |03012004___ChGR_. . . CRIEGB(10/00) o s e
City § State City & State 4. FEI Number Applied For
.rdm/ / A /’Z?ﬁp/ ¥ F, Z 65-1113195 Not Applicable k
Zi ntry Zi Coustry " . $8.75 aAdditional
§ , 4_ 4 ﬂ e . g 3 / 4 ¢, oﬁ e . 5. Certificate of Status Desired 0 Fee Required E
i

6. Name and Address of Curvent Registerad Agent

7. Name and Addreas of New Reglsterad Agent

COLLAR, MILAGROS
15811 SW 99 PLACE
MIAML, FL 33157

e Clp S er i

AL e

sneelajiesgﬁ. Baxgg;zeﬁmtyfw s /L

Cify

/%ﬂ“”/. i

FL |79 - | -

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. 1am famniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regisiered agent and hiie il applcabis.

(NGTE: Registered Agont signalure required when renstabng)

DATE

FILE NOW!! FEE IS $150.00
~—~After May 1; 2004 Fee will be $550.00-"

9. Electiors Campaign Fnancing
~ == Trust Fund Contribution, ce—czs

$5.00 May Be

== Added 19.Fees ez i -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CAANGES TO OFFICERS AND DIRECTORS IN 11

TME £D 1 bskete e PO PTThage ] Addition
NAME COLLAR, MILAGROS NABIE Co /s ,_ ,L/, 7

STREET ADDRESS | 15911 SW 99 PLACE STRETAIDRESS | o ¢ 0 s 5‘76' e ’L

cmv-st-ZP | MIAMI, FL 33157 ON-STW | P Ay ) e 3 3/ -

TnE vD I efole T VD _ Blrage [ Addiion
NAME COLLAR, JUAN NAME <o //a;—- .,L/ﬂn -

STREETADDRESS | 15811 SW 99 PLACE STREET ADDRESS 72 5-‘(_) 75'7{75& VA

oTYSTIP | MIAMI, FL 33157 CIrY-5T-2P PEEY Fé. B3/

TME 71 Detete TLE N [Jchange  [[J Addition
NAME NAME <

STREEY ADDRESS STREET ADDRESS > of

GITY-ST-ZP CIFY-57-2IP

TME 1 Delete TIME JChange ] Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

oYt IP | CITY-ST-2P

TILE O Delete TiLE : T ki - o= Cd change- ] Addition.| —=—ax
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CiTY-S7-21p

TME 3 Detete TMe [dChange  [F Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITyY-5T- 2P CITY-ST-2P

12. i hereby certi
indicated on this report or supplemenial report is true an

changed, or on an attachmant with an address, with all other like ampowered.

that the information supplied with this filin, g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same
of the corporation or the receiver or trustse empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

SIGNATURE: A7/ 1 €& /leas- /%ZA...

legal effect as if made under oath; that | am an officer or director

03//2/04 Bos)2¢)- 11§

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR IRECTOR

- Dale Daytrm Phone #

iy



