WL

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . ———=Vay 16, 2005 08:00 AM
DOCUMENT # P02000079686 PR Secretary of State

1. Entity Name =
ALIANZ COLLEZIONE, INC

Principal Placs of Businessm - ] ---—f-ﬁa_ilingiqﬁ;:i;e‘ss T
3851 62MD AVE. NORTH UNITC 3851 62ND AVE, NORTH UNIT €
PINELLAS PARK, FL 33781-6007 " PINELLAS PARK, FL 33781-6007

R AOGRT A T

04122005 No Chg-P CR2E034 (10/03)

DO NOT WR'TE IN THIS SPACE 4. FE| Number Applied For
90-0042021 Mot Applicable

O $8.75 addiional
_ Fee Required

6. Name and Address of Current Registered Agont . el o o
MCGILL, MARIA
3851 - C 62ND AVENUE, N DO NOT WRITE
SEMINOLE, FL 33777 |
IN THIS SPACE

5. Certificate of Status Desired

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, L - - . -

SIGNATURE ) . _ - - LrAM mn e T N L cE LS e WA P e e
Signature. typed or prinlad neme of reglsierad sgent and Litle if applicable, (NOTE: Reglstared Agent signatura required when reinstating} DATE
e e T e o 4 ST S N T LT e T
9. Election Carnpaign Finanding $5.00 vay B
F| OW! 1S R e " y Be

After :\Ii:yql, zol.l)sFlE.Ee wif['llf.ﬂ 3250_00 Trust Fund Contribution. 00  AddedtoFees
0.  OFFICERS AND DIBECTORS . - .
TTLE D
NAME MCGILL, MARIA
STREETAOCRESS | 6630 BURNING TREE DR, UQQDDQE;HR ?!:,‘;5
ov-sie | SEMINOLE, FL 33777 N, 516,05 -BO0G5-007 150,00
rLE D ) )
HamE SVIATOGOR, IQULIA YV

STREET ADDRESS | 5626 GULFPORT BLVD., #2

CITY-ST-2IP ST. PETERSBURG, FL 33707
TLE
NAME
s - o - DO NOT WRITE
me IN THIS SPACE
STREET ADDRESS
CITY-ST-2P ) B . . _ i . e i

e
NAME
STREET ADDAESS
CiTY-§T-2P _ i o e

TITLE
NAME
STREET ADDRESS
ciry . S7-2ip ,
12. 1hereby cen’ﬁz {hat the information supptied with this Tiling does not qualify for the exemption stated in Section 119.07$3J{i), Flarida Statutes. | further certify that the information

Indicated on this repart cr stpplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 16 axecule this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Bleck 11 if

changed, or an an attachment with an address, with all ofher fike empowered.,
-
SIGNATURE: 5’/4;%5 22 7-S 8% 7

E OF SIGNING OFFICER OR DIREETO‘FI

— s L il TR WL bl A ) e S




