FILED
2004 FOR PROFIT CORPORATION 2

ANNUAL REPORT Secretary of State
DOCUMENT # P03000029156 02-09-2004 90085 001 ***600.00

1. Entily Name

IG 11H COLLINS CORP.

Principal Place of Business Mailing Address
1500 SAN REMO AVERUE, SUITE 1500 SAN REMO AVENUE, SUITE 137 8 B 4 B 5 7 2
CORAL GABELS, FL 33146 CORAL GABELS, FL 33146 3

oS R GO

Suite. Apt. #, elc. ‘ﬁ: l 02 Suite, Apt. #, elc. ‘H: |OZ 02032004 Chg-P CR2E034 (10V03)

City & State City & Stals a. FEI %.;.Z;e_r_ / 0 f) _q' ,7’ { Applied For
Not Applicabie

% ) Cauntey Zip Couniey 5. Certificate of Status Desied [ Egzs: Addillonal

8. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent

Name
BARED, PABLO R ESQ. PTTREE ———————
1-1500 SAN REMO-AVENUE: SUITE177 —— === | Sweet'Acdress (P.O-Bax Number is Not'‘Acceplable)™ ™ —
CORAL GABELS, FL 33146 .

f #1102
“ UoYAl (uidd FL | =252 Hp

B. The abova named entily submils this statemant for the purpose of changing its reglstered oifice of registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name ol ragizierad agent and pthe i aoalicable. ¢NOTE: Raghiesd Agent signaturs required when reinstating} DBATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution, O  aAddec 1o Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e op O peiste TIE W M Change (] Addilion
Ak COLON, IGNACIO J e féa) L 0 #
STREET ADDRESS | 1500 SAN REMO AVENUE, SUITE 177 STREET ADCRESS M &{AHQJ d ! :
cany-51-2p CORAL GABELS, FL 33146 CITY- 57-2IP \ w :
e DS £ Delais TME ! ﬂw M Charge [ Aodition
NAME LAURETTA, INAKIR HAME % a"n O :H'IO
STREETADORESS | 1500 SAN REMO AVENUE, SUITE 177 STREET ADDRESS .
LIy S1-29 CORAL GABELS, FI. 33146 CiTy-ST-2P @6\(4-[ &L\aﬂ\s ﬁ B 35‘46
niE O peas me B Ctange [} Addiiion. |.
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIIY-5T-2P
B T, /| {1 SO R - = e, G-Deleiu—~-+—'—~ IR o am e R PR = P E'cmw___a Additian-{~-
HAME RAME
STREE] ADDRESS - STRET ADORESS
CITY-S$T- 2P GITY-ST- AP
TINE [ oztets TLE [ Grange [T Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P - cary-§1-op
ImE O perete e [Jthenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-SF-2P CITY - ST- 3P

12. | hereby certily that the information supplied wilh this filing does not qualily for the exemplion statad in Saction 119.07(3)5), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal offact as if made under oath; that | am an officer or director
of the corparalion or the receiver Or lrusiee empowered 10 8xecute this repon as required by Chapter 607, Florida Statutas; and that my name sppears in Block 10 or Block 11 it

sionarore: | GGy 212104 20500010

NATURE AND TYPED Of FRINTED NAME OF SIGNING OFRCER OR DIRECTON Gayima Phone »

Feb 27,2004 8:00 am



