2004 FOR PROFIT CORPORATION

- - ANNUAL REPORT (AR)

DOCUMENT # Posooo

9163

=1.-Entity.Name: - ——.-.. I,

S&C COLLECTIBLES, INC \/

Principal Piace of Business
501 KNIGHTS RUN AVE.

Mailing Address
P. 0. BOX 1669

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90400 045 ***158.75

501

P

. APT. #2314
¥ TAMPA FL 33602

KNIGHTS RUN AVE.

/

APT. # 2314 TAMPA FL 33601
TAMPA FL 336802 us
us

Suite, Apt. #, ete. Suite, Apt. #, elc. MOORE CR2EQ34 (1 1/03)

City & State City & State 4. FEI Number Applied For

20-0051184 / Nat Applicable
Zip Country zip Counlry - . $8.75 Additional
8. Certificate of Status Desired [i/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"CRUZ-ARBOLEDA;JOSE A= - 7 - —- =~ ——— = ~stimengoem = i SV

Street Address {P.O. Box Number is Not Acceptab!e)

City

Zip Code

FL

SIGNATURE

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

Signatute. typed of printed name of registered agant and nitie f applicable,

(NOTE: Registered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

X 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

me D v O oeete e [ Change ] Addiion
NAME CRUZ-ARBOLEDA, JOSE A © NAME

STREET ADDRESS {501 KNIGHTS RUN AVE. # 2314 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33602 CITY-§T-21P

it 1 etete TITLE CJchange [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

L CITY-ST-2 CITY-ST-2IP

e [ pelete TITLE [J Change  [7J Addition
NAME KAME
~STREET ADDRESS | —mmme =~ - - - - « ~ B -STREET ADDRESS - e o o e — e e
CITY-ST-71P CITY-ST-2IP

THLE 7 Delete TTLE [0 change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE ] Delete TLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TIME [ Delete TITLE [ Change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21P CITY-ST-2P

indicated

12. | hereby certify that the information supplied with this filin

of the corporation or the recei
changed,

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3Ki), Florida Statutas. | further certify that the information

on this report or supplemental report is true ang accurate and that my sfgnature shali have the same legal effect as if made under oath; that | am an officer or director

Qor on an attachm ith af address, with all ¢ther like empowered.

TOSE A.CRUZ-ARBOLEDA

ror trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

APRIL2,2004 813217173506

SIG! E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daviime Phong #

i



