\ FILED
i~ 2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am
ANNUAL REPORT — Secretary of State

1. Entity Name
CB 5600 COLLINS CORP.
Principal Place of Business Mailing Address
/0 GERMAN A SALAZAR, ESQ, £/0 GERMAN A SALAZAR, ESQ. 54022118
7700 N KENDALL DR, SUITE 805 7700 N KENDALL DR, SUITE 809
MIAME, FL 33156 MIAMI, FL 33156
T v (RN
Suile, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
65-1119170 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gese ggqtﬁgedélm"ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

SALAZAR, GERMAN A
7700 N KENDALL DR, SUITE 809 Strest Address (P.C. Box Number is Not Acceptable)
MiAMI, FL 33156

City FL Zip Code

. Tee above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.  am familiar with, and accept
the cbiigations of registered agenl.

SIGNATURE
S:gnatute, lyped o printed name of reglsterad ngent and Iive It applicants {NOTE: Registatod Agont signaturs reguited whan rainsiating) DATE
9. Eiection Campaign Financing $5.00 may Be
FILE NOWIl! FEE IS $150.00 o Y
After May 1, 2004FF“ wi?l ba $550.00 Trust Fund Conlribution, O Added to Fees
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete THLE [l Changs [ Adahion
HAME BOCCASSINI, COSMO NAME
STREET ADDHESS | 7700 NORTH KENDALL DRIVE, SUITE 808 STREET ADORESS
CITY-ST-21p MIAMI, FL 33156 CITY-8T-2iP
TILE [ pelete THLE [ change [ Addition
MAME NANE
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P ) CIFY-57-2P
TME T Selete TINE __[lchangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CIFY-ST-21
TIFLE D Delate TIFLE [ Change [ Addition
HAME HAME
STREEY ADDRZSS STAEET ADDRESS
CITY-ST-2P . CITY-ST-ZiP
TITLE - 3 Deletle TILE ] Change [ Addition
HAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE T} Delete TILE [ Change  [] Addition
MAME - HAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2 CITY-§T- 2P

12, | hereby cerlalz that the inlormatiopSugplied wirh this filing does not qualily for the exemption stated in Section 119. 07%3)(1) Florida Statutes. | furlter certify that the information
indicated on this report or supgiémeptal repgft is true and accuraie and thal my signature shall have ihe same legal effect as il made under oath; that | am an officer or director
of the corporation or the recej er grituste mpowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachm, _like empowered.

SIGNATURE: feapror Cosmo Doccasime 02/14/2004 - PH:(305)270-3143

vt
L,sm»un'unz /(ND TYRED OR PHI}?D NAME OF SIGNING OFFICER GR DIRECTOR Dare Dayke Priano #

[



