FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000052331 Secretary of State
1. Enlity Name 03-22-2004 90043 036 ***150.00
THE COLLINS 07-04-911 CORP
Principal Place of Business Mailing Address
10770 SW 24TH ST 10770 SW 24TH §T VIUUL ALY
MIAMI, FL 33165 MIAML FL 33165
J
2. Principal Place of Business 3. Mailing Address “i
Suite, Apt. #, efc. Suite. Apt. #. etc. 01262004 Chg-P CR2E034 (10/03) o
City & State = City & Stale ' 3 o Newbor o~ I~ Applied For
6 5 ~{ lg?ggl Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O g?e.;esqmnhnm
§. Name and Address of Curront Registered Agent 7. Name and Address of New Reglsiered Agent
Name
LAMBOGLIA, GIUSEPPE
10801 NW 50 ST #108 Street Address (F.C. Box Number is Not Acceptable)
MIAMI, FL 33178
City FL | Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registorsd agent and itie | appicabie. {NOTE: Reg: Agent i cprdd whion DATE
FILE NOWH FEE IS $150.00 8. Election Campaign Finarcing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. U AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE bpP 1 petete THLE ) crange ] Addition
NAME LAMBQGLIA, GIUSEPPE : T NAME
STREET ADDAESS | 10801 NW 50 ST #108 STREET ADDRFSS
CTY-ST-2P | MIAMI, FL 33178 Cry-ST-2°
TTLE [ oetete ThE Ocmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE ] Detete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-57-0P CITY-ST-2P 7
TITLE [ Delete TME [ Change [} Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE O oelele TILE [ Change  [) Adelition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2P
TMLE O Delete HITLE ] Change [ Addition
NAME NAME
STREETADBAESS | —-— -~——~ "—— ~— —' -— = - T 0T TN swmETanoAess | N
CITY-Si-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true an urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerga 1g/egecute this report as required by Chapter 637, Florida Stalutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ike empowered.
SIGNATURE: O -1 —OF Z555¢-5585
Oate Daytene Phone #

'RINTED NAME OF SIGNING OFFHCER OR DIRECTOR




