2005 FOR PROFIT CORPORATION
 ANNUAL REPORT (AR)

DOCUMENT # P03000057256

1. Entity Name
COLLECTIBLES DEPOT, INC.

et
D
“J

\

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90063 028 ***150.00

. '\{'Dn wE rf’a
Principal Place of Business Mailing Addre\i
4860 SOUTH STATE ROAD 7 (US 441) SUJT& 4860 SOUTH STATE ROAD 7 (US 441) S
BAHE-FL 33314 'ed ,K ADAMEFL 33314
/}éLL“f&a’cqo Ho ey booe D
Suite, Apt. #, etc. Suite, Apt. #, efc, 15t MOORE CR2E034 (101104)
Cify & State City & State 4. FEI Number Applied For
90-0031016 Not Applicabte
Zi Country ae Country 5, Certilicate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OKQ, RALPH N

4860 SOUTH STATE ROAD 7 (US 441)
~ STE G/H
~DAVIERL 33314 - ~

/*AoL'Lywaop

Street Address (P.0. Box Number is Not Acceptabfe)

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 cbligations of registered agent.

SIGNATURE

Sgnatwa, ypad of printed r\amawmag%emand wla it appheatle

{NOTE Registerad Agenl signalura regquired when rawnstatng)

DATE

FILE NOW!!! FEE gS §150.00
After May 1, 2005 Fee VW 0.00

t l. ;l“ i -y
h ' LI
i s i 1 “ I . N

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution.

[0  AddedtoFees

Make Check Payable to Florida Department of State e

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O oelete TILE [ change (7] Addition
NAME CKQO, RALPH N NAME

STREET ADDRESS | 4860 S ST RD 7 STE G/H STREET ADDRESS

CITY-ST-2IP HOLLYWOQOD FL 33314 CITY-§T- 2P

TITLE DIccTmg ] Delete TITLE Ditee 73— [ Change &@on
NAME Lol orl< / HAME Hren< o©o~&D

STREET ADDRESS 7 o S= @9 J J7e 6' STREET ADDRESS (7/ Yo Jo 77 49 7 7E f/y‘
s | Tl gweon, . 33315 S| php ey A 325

TITLE ’ [ Delste TITLE 4 i [Jchange [ Addition
NAME - - NAME

STREET ADDRESS STREET ADRESS

CITY-§1-2i9 CHTY-ST-2P

TIILE O Delets TITLE [CJ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-s1-2IP CITY-ST1-2IP

TILE [ Delste TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CITY-S1- 2P

THILE O velate TTLE [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-S1-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Floricla Statutes. | further certify that the information

indicated on this report or supplemental report s tr

SIGNATURE:

ered.

&/ A

5//7

ceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
xecutesthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

05 Grig

Z 2T
ME WD’NAM{ OF SIGNING OFFYCER OR DIRECTOR

/ Date

Daytene Phone #




