FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000102271 05-04-2004 90196 042 ***150.00
1. Entity Namg :
1005 COLLINS CORP.
Pringipal Place of Business Mailing Address
2100 PONCE DE LEON BOULEVARD 2100 PONCE DE LEON BOULEVARD
SUITE 600 SUITE 600 24 UB 8 3 R 4
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R v [T T
Suite. Al # etc. Suite, ApL #, etc. 04202004  Chg-P CH2E034 (10/03)
City & State City & State 4. FEI Number Applied For
(.90 "09&6 Lp 06 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired ~ [J gg'gfq“;f:{;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GURIAN, JORGE }
2100 PONCE DE LEON BOULEVARD Strest Address (P.O. Box Number is Not Acceptable)
SUITE 600 . e %
CORAL GABLES, FL 33134
City FL 1 Zip Code

B. The above named entily 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 abligations of registered agent.

SIGNATURE <

Sigraturs, m_:ied o printad name of registarad agert and title if applicable, (NOTE: Registered Agart signalure required when rainstating) DATE
FILE NOWIH! FEE IS $150.00 8. Eleation Campaign Financing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD 2] nelete TITLE ] Change [ Addition
NAME ACOSTA CHIRINOS, GUSTAVO ADOLFO NAME
STREET ADDRESS | 2100 PONCE DE LEON BOULEVARD, SUITE 600 STREET ADDRESS
CiTy-S1-2IP CORAL GABLES, FL 33134 . . CITY-ST- 2P
TITLE SD 3 Delete TILE [ Change [ Addition
NAME GONZALEZ CORONEL, KENNY ZORELVY NAME
STREET ADDRESS | 2100 PONCE DE LEON BOULEVARD, SUITE 600 STREET ADDRESS
chyY-ST-21P CORAL GABLES, FL 33134 CITY-5T-7IP
TIRE [ Delete THLE [C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-ae CITY-ST-2P
TE O Delete TIME ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE 3 Dalete TIILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIFY-ST-21P
TITLE O Delete TME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal sffect as if mads under oath; that | am an officer or director
af the corperation or the receiyer or (xflee smpawered to execute this report as required by Chapter 607, Florida Statules; gnd that my name appears in Block 10 or Block 11 if

changed, or on an attachmegtiwigrAn ddress, with all other like empowered.
SIGNATURE: (O &9'/0 -/ B 27992/
hd Date Daytima Phone #




