2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000039086

1. Entity Name

1904 COLLINS AVENUE CORPORATION

Principal Place of Business

9051 N'W 150TH TERRACE
MIAMI LAKES, FL 33018

Mailing Address

9051 N W 150TH TERRACE
MIAMI LAKES, FL 33018

FILED
May 07,2004 8:00 am
Secretary of State

05-07-2004 90131 046 ***150.00

54053305

RN ACAC G MR

04202004 NoChg-P  CR2EC34 (10/03)

Appiied For
Not Applicable

4. FEI Numbar
02-0429083

5. Certificate of Status Desired O $8.75 Additional

6. Name and Address of Current Registered Agent

PENA, MANUEL
9051 N W 150TH TERRACE
MIAMI LAKES, FL 33018

Fee F\equlred

o i

Rkl

8. The above named entity submits this statement for the purpose of changing its reglslered oﬂlce or ragistered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registered agent and titke it applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1; 2004 Fee will be $550.00 Trust Fund Centribution, Added to Fees
10. QFFICERS AND DIRECTORS |
TLE o]
NAME PENA, MANUEL
STREET ADDRESS | 9051 N W 150TH TERRACE
CITY-ST-2P MIAMI LAKES, FL 33018
TITLE D
NAME PENA, JOSELYN
STREET ADDRESS | 9051 N W 150TH TERRACE
CITY-ST-2IP MIAMI LAKES, FL 33018
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITy-ST-21P
THLE
NAME
STREET ADDRESS
CITY-§T-21IF
TITLE
NAME
STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this 1|Img does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall hava the same legal effect as if made under oath; that # am an officer or director
of the corperation or the receiver or trustee empowered 1g executs this report as raquired by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with aj-Gthkr like ernpowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tag Daytime Fhone &




