FILED

2004 FOR PROFIT CORPORATION Jan 22, 2004 08:00 AM
ANNUAL REPORT Sec;‘etary of State

DOCUNENT # P02000079686
1, Entity Name
ALIANZ COLLEZIONE, INC
Principal Place of Business WMailing Address
3857 6G2ND AVE. NORTH UNIT C 3851 62ND AVE. NORTH UNIT C
PINELLAS PARK, FL 33781-6007 PINELLAS PARK, FL 33781-6007
01122004 No Chg-P CR2E034 (10/03)
Do NOT WHITE IN THIS SPACE 4, FEI Mumber Apnlied For
90-0042021 Not Applicable
e 5. Certificate of Status Desiriafzi | fg“;glﬁf:;m"aj

6. Mame and Ac[dr‘eu‘ of Currwewnt Registered Agent

gﬁs%?tLé'shgﬁgliVENus,N DO NOT WRITE
SEMINOLE, FL 33777 IN THIS SPACE

=

its this statemnen], for the purposs of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

8. Tha abovg pamed gatil
tha cbifgations of ragi
SIGNATURE -

Qistored agent and tilla «f applicable. (NOTE. Aagistered Agent signaturg required when relnstaling) DATE

E E'-./NOW'I EE IS .00 9. Election Gampaign Financing $5.00 May Be

Aftor IN.;.Y 1, 20%41209 wi?l'lgg $550.00 Trust Fund Conlribution. O  AddedicFees
10 OFFICERS ANC DIRECTORS | ) . e e e e
TITLE D
NAME MCGILL, MARIA
STREETADDRESS | 6630 BURNING TREE DR. ! |f'l_|§_|ﬂﬂﬁl.,‘qﬁ-3 1
onv-STZP | SEMINOLE, FL 33777 N i AR -E000] 005 150, 00
e D
NAME SVIATOGOR, IOULIA V

STREETADORESS | 5626 GULFPORT BLVD., #2
CITY-gr-2p ST. PETERSBURG, FL, 33707 . R

TTLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
gIty-Sr-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2ZIP

HILE

NAME

STREET ADDRESS
CITY-ST-21P

12. I hereby certify that the information supplied with this filing does nat qualily tor the exemption stated in Sectian 119.07(3)(@), Flerida Statutes. | further certify that tha infarmation
indicaléd an this report or supplemental ygport is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficar or diractar
of the corporation ar the receiver or u@é%qempuwered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with armagddress, with all o i}er like: srmpowersad.
: -

SIGNATUAE AND TYPED OH) INTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phone ¢




