2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

DOCUMENT # P03000041000

1. Entity Name
COLLECTIBLE SOLUTIONS, INC.

04-29-2004 90240 046 ***150.00

Principal Place of Business

650 COVENTRY CT.
LONGWOOD, FL 32750

Mailing Address

PO BOX 521293
LONGWOOD, FL 32752-1293

34072105

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #. elc.

L

04142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
e e . L - . 5 5 - 0% z 6 ’L q q Not Applicable |
i Zi Count - o+
Zp Cauniry P HrY 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent
Name

SILBERBUSCH, SUSAN M ESQ.

801 INTERNATIONAL PARKWAY, 5TH FLOOR

Street Address (P O. Box Number is Not Acceptable)

LAKE MARY, FL 32746

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famitiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Sgnatire, typed or proted pame of registered agent and wle 4 appheanle,

{NOTE: Remisterad Agert signature required when remstatng}

-FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Frust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 =
TE PST 1 Delete TITLE [ coange ] Adition
NAME . | BECKER, ROBERT NAME

STREET ADDRESS | 650 COVENTRY CT. STREET ADORESS

CITy-5T-21P LONGWOOD, FL 32750 CITY-ST-2P

TTLE ] Delste TiLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CiTY-S§T-2P

e - - - Oloeee ~ f THE - T e — T [lcmnge T Avdition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2P CITY-S7-ZP

TLE {1 Delete ILE [cChange ] Addition
NAME HAME ’

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-ST-2P

TITLE T elste TLE [1Change ] Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S7-2P CITY-57-2P

LE * ] Delele TITLE ) . [JChange  TJ Addition
NAME NAME : ’

STREET ADDRESS STREET ADDRESS

CITY- Si-2P CITY-S7-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same iegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver of Tuslee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atigehmeni with an adgyess, with all other like empowered.

SIGNATURE:

INTED NAME OF SIGNING OFFICER CR DIRECTOR

Dayurne Phone ¥




