FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000085807

1. Entity Name

IG 14B COLLINS CORP.

02-09-2004 90086 001 ***450.00

Principal Placs of Business Mailing Address DO4UiJdlY
1500 SAN REMO AVENUE SUITE 177 1500 SAN REMO AVENUE SUITE 177
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

= s LR

Suite, Apl. , elc. 6‘ . _\{ 05 Suila, ApL. #, etc. aul( \Q% 02032004 ChgP CR2E034 (10/03)

City & State City & State 4. FEi Number Applied For
65-1136930 Not Applicable

Zip Country Zip Country

5. Certificate of Status Dasired

0 $8.75 Additional

Fee Required

&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

BARED, PABLO R ESQ

O S NS VR S AEe. 105

(ol Aoy 1O

FL | 5o

8. The above namad entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wilth, and accept

the chligations of registered agent.

SIGNATURE

Signature., typed ar printed name of registered agenl and title if applicable. (NQTE: Registered Agent signature required when reirstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feoe will he $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND PIRECTORS IN 11
TILE DP [ Delele TILE ﬁ Change [ Addilion
NAME GALDOS COLON, IGNACIC JESUS NAME |6:D @fl MMOW + |03
STREET ADDRESS | 1500 SAN REMO AVENUE SUITE 177 STREET ADDRESS =9 (! 6
CITY-ST-2IP CORAL GABLES, FL 33146 CiTY-ST-2IP OOY&( 60.61.&5 n &5[
TTLE Ds 1 Delete e o 'Change [ Addition
e GALDOS LAURETTA, INAKI RAFAEL.  NAE “Q/ V?Oﬂ\é Hln
STREET ADDRESS { 1500 SAN REMO AVENUE SUITE 177 STREET ADDRESS 1 ﬁ
urv-stZp | CORAL GABLES, FL 33148 cirv-§t-2P dl 6’ ()waj 53,
TITLE 2 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-51-2P
TITLE [ Dalete THLE T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP ChY-ST-2P
TITLE [ Defete THLE [J Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZP
TITLE [C Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-2IP

12. { hereby certify that the information supplied with this filin 5; does nat qualify for the exemption stated in Section 119.07({3)(), Florida Statutes. i further certify that the information
accurate and that my signature shall hava the same legal effect as it made under cath; that | m an officer or director
of the corperation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Blogk 10 or Block 11 i

changed, cr on an attachment wigran addrgss, wilh all other like empowered.
SIGNATURE: 7 C\ 1&0 | Z] 5 ' ot 2A500lbD10

indicated on this report or supplemental report is true an

SIGNATURE AﬂD TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Daytime Phone #




