2005 FOR PROFIT CORPORATION
ANNUAL REPORT

[N

FILED
Apr 19, 2005 08:00 AM

DOCUMENT # P01000085807

1. Entity Name
IG 14B COLLINS CORP.

Secretary of State

Ma;iiing Address
“1500 SAN REMO AVENUE SUITE_T??

- STE. 103
CORAL GABLES, FL 33146

Pringipal Place of Business . . i

1500 SAN REMO AVENUE SUITE 17
STE. 103 -
CORAL GABLES, FL 33146

DO NOT WRITE IN THIS SPACE

DA R WEAE

04152005 No Chg-P CR2EQ34 {10/03)
4, FE! Number Applied Far
65-1136930 Not Applicable
i . $8.75 agaitional
5. Certificate of Stajus Desired a Fee Required

B. Name and Address of Carrent Registered Agent

BARED, PABLO R ESQ :
1500 SAN REMQ AVENUE SUITE 177
STE. 10 - -
CORAL

3 i
GABLES, FL 33148

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity SUbmits this staternenit for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept

the abligations of registered agent

SIGNATURE

Slgrature, typad o printad name of registered agent and itk if applicable

(NOTE. Registered Agent signature required whan r:I.'israllrvgj

9. Election Campalgn Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10.

DP
GALDOS COLON, IGNACIO JESUS
1500 SAN REMO AVE., #103
CORAL GABLES, FL 33148

TTLE

NAME

STREET ADDRESS
Gy -57-2IP

DS . —
GALDOS LAURETTA, INAKI RAFAEL
1500 SAN REMO AVE., #103
CORAL GABLES, FL 33146

TITLE

NAME

STREET ADDRESS
CITy- 5T-2P

TE

NAME

STREET ADDRESS
CITY-8T-2IF

ne

NAME

STREET ADDRESS
CITY-$T-ZP

TITLE

NAME

STREET ADDRESS
CITy-ST-2F

TITLE

NAME

STREET ADDAESS
CiTY-ST-2P

URO0O0316TEL
04/13/05-80030~001 300,00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information suppﬁea wi:_H Ihis filing does ndﬁqﬂa!ify for the exampticn stated in Section 1 19.0?%3)0}_ Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same legal o
of the corporation ar the receiver or trustee empowered to execute this report as retuired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an atact

SIGNATURE:

ent 2&;{2@5& with all olhglf f‘ke empowered.

act as if made under cath, that § am an officer or director

41410 205 bwolo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"1 paw

Y

TDayime Phona ¥




