« —" 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2004 08:00 AM

DOCUMENT # P01000122056

Secretary of State

1. Entity Name

COLLISION CONGEPTS, INC.

Principat Place of Business Mailing Addcess

1875 SW 4 AVE, 1875 SW 4 AVE,
BAY C1 BAY C1
DELRAY BCH, FL 33444 U5 DELRAY BCH, FL 33444 U5

IR R

03062004 No Chg-2 CR2E034 (10/03}
Do NOT WH'TE IN THIS SPACE 4. FE! Number App%md For
80-0024833 Not Applicable

5. Cerlificate of Stazus Desked [ ?g'gilﬁ?;‘;""““'

£. Name and Address of Current Regisiered Agent

QUINTELA, EDUARDO
1875 SW 4 AVE, BAY C1
DELRAY BCH, FL 33444

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this staternent for the purpese of changing its registered office of registared agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of regisierec agent.

SHEGNATURE

Signalure, yped o arinted name af registaned agact ard e F apalicable [HNOTE Reglstarad Agant sigratura regui-ad when reinstatingy DATE

FILE NOWIIl FEE IS $150.00 8. Electicn Campaign Financing $5.00 ray Be

Aftar May 1, 2004 Feo will be $550.00 Trust Fund Contribution, Added to Fees
10, GEFIGERS AND DIFECTORS 1
TRE P
HAME QUNNTELA, EDWARD

STREET ADDRESS § 1875 SW4TH AVE C1
CITY -5T-Z0P DELRAY BCH, FL 33444

 N0oNARINGS
o GUINTELA EDWARD (315 09-80077-018 150,00

SYREET ADDRESS | 4875 SW 4TH AVE C1
oY -$3- 28 DELRAY BCH, FL 33444

TITLE
NAME
STRELT ADDRESS

civ-s1. 20 DO NOT WRITE

e IN THIS SPACE

STREEY ADDRESS
Gty §T- 2P

TiLE

BAME

SIRECT ANORESS
CiFy -5Y-21F

TRLE

NAME

STREET ADDRESS
LY 53-8

12. | hersby certity that the information supplied with this filing does not qualfy for the exemption stated in Section 3 19.0??3}(3}. Florida Staivtes, | further certdy thal he information
ndicaled on this report or supplementsl report is rus and accurate and that my signature shall have the same legal efiect as if made under cath, thal | am an oificer or direcior
of the corporation or the receiver or trustes smpowerad 1o execuls his rgpon as required by Chapler 807, Flarida Statutes; and that my name agpears in Block 10 or Block 11§

changad, or on an auatim,eﬁ,w» an address, wigh ait i like empowsred,
SIGNATURE:» % 3/ g/oy o ST R
0 NAME OF SIGHING OFFICER OR DIBECTCR Da&;f v Deylwme Phane

TURE AND TYRED OR P




