2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000076637 May 10, 2004 08:00 AM
1, Entity Nams . ecretary of State

COLLECTIBLES R US, INC. v

Frincipal Flace of Business Wailing Address

4636 N. UNIVERSITY DRIVE 4636 N. UNIVERSITY DRIVE
LAUDERHILL, FL 33351 LAUDERHILL, FL 33351

AT AERIR A

02162004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE | oo i

81-0861510 Not Appeat
T 5. Certficate of Status Desired ~ []  $0-75 Additonat

Fea Requirad

6. Name and Address of Current Registered Agent

Samon, 2007 et DO NOT WRITE

CORAL SPRINGS, FL 33065 T - INTHIS SJPACE | -

8. The abova named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in Ihe Stale of Fiorida, | am familar m}iﬂm, and accept
tha obligations of registerad agent,

SIGNATURE

Signstura, typed or privlad name of sgisiorad Bgent and 1T # applicabi, {NOTE: Pagisiored Agent signatura sequired when refnsiaing) S DATE
FILE NOW! FEE IS $150.00 8. Elaction Campaign Financing $5.00 mayRe UQQQQQIEEQ%E
After May 1, 2004 Feo will be $550.00 Trust Fund Cantribution. O  addedtorees  |05/10/04-30007-005 150.00
10. OFFICERS AND DIRECTORS I l I iin
THLE P o
HAME SUPNICK, ELLEN T

SIRLETADDRESS | 4636 N UNIVERSITY DR

TILE 1

NAME SUPNICK, MARK
STREETADGRESS | 4638 N UNIVERSITY DR
I -51- 79 LAUDERHILL, FL 33351

CITY-5T-2P LAUDERMILL, FL 33351 ) =

TRE 1 ) =

WAL e N

e DO_NOT WRITE

HNAME
STREET ADDRESS

= IN THIS SPACE

CiTy-§1-27
TRE '

STAEEY ADDRESS
CiTY-51-0F

TLE

HAKE
STRLETADDRESS
AT -51-2P

12. thereby cerdify that the informaticn sGpfiied with this Ming doas,rfot qualify for the exemption stated in Section 1 19.{)?$3){I}. Fiorida Slatules. ! hather cerlify that the information . .
indicated on this report or supplafhentalireport is rue and accufate ang that my signatura shall have the same lega! eflect as i made under oath; that | ara an officer or director
of the carporation of the receive o trugles empoweared 1o execlits i€ repart as required by Chapler 607, Florida Statules, and that my o ppears in Block 10 or Black 114

changed, or on an attachmany with ddregse; with all other likl empowered. ( J /
lret sl o D~
Drd

SIGNATURE: %

EIGRATURE ANG TYPED OR PRINTED NAME OF SIGNING QFFICER O DIRECTOR Cavime Phone



