FILED

2004 FOR PROFIT CORPORATION Aug 12,2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P0300

1. Entity Name '

COLLEZIONE 2000'S INC.

0104296

Principal Place of Busin%s:}‘

Mailing Address -

Secretary of State

07-29-2004 90009 012 ***150.00

2040 NW 22ND CT | 2040 NW 22ND CT
MIAM! FL 33142 MIAMI FL 33142 6 B 4 31 8 30
M ‘! H 1
3. Prncipal Place of Businéss 3. Malling Addrass ,I || ’
Suite, ApL. #, elc. Suite, Apt. #. etc. MOORE CR2EC34 (4/04)
City & State City & State 4, FEI hymber Applied For
o : Néa @Oq q \hr 69 Not Applicable
Zip _ Country Zip Country s. Cenificate of Status Desitee [ |§eae'n7§q L,;dmr.gmonal
8. Name and Address of Current Ragistered Agent 7. Name and Addesas of New Rogisterod Agont
) e Name
- “%ﬁogzﬂwggﬁllicr — - - - o ~SwestAddrass (PO 5ok Nomper b Nel Acasmabley
MIAMI FL 33.142
. x; City FL I Zip Codo

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiiier with, and acce
the obligaiions of ragistered agart. .

(NUTE: Repstaen Agenl sipnatie requirsd whan rensiaing)

SIGNATURE A
DATE

Sionanute. fyped of prmed rame of rogisiered agan and tite ¥ apDhcable.
S . -

$.607.193(2)b}. F.S., sliows for the waiver of the $400.00
late fag, By checking this box, the corporation centifies it
did not receive prior nolice. Fee to file is $150.00.

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

»
1

5 Check Payahlo ta.F
i;."ﬁi’rﬂiw‘-'ﬁn!_1&'%%!;.-'!#%2&-#&}%&5«?&&%:&% L2

10, .- .OFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE o . . e O Deen TmE O change [ Addition
NAME MATZ, RAFAEL NAME
STREET ADDRESS | 2040 NW 22ND CT STREET ACDRESS
onv-sizP | MIAMI FL 33142 CTY-5T-2P
ut: ' 3 D T [JCrewe [ Addilicn
RAME P NAME
STREEY ADDRESS STAEET ADDRESS
CITY-57-2P CIFY-ST-0P
TME 0O petete e Ocrnge [ addiion
NAME ' NAME
$IREET ADDAESS . STREET ADORESS N
LA E1Er . CITY-ST-2IF
e B3 Defets TmE [Dchenge (2] Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST-B0 . CITY-§T- 20
{ e ' £ oeleta ImEe [Ichenge [ Addition
o NAME
STREET ADDRESS STREET ADURESS
CIy-51-29 ' CiTY-51-21P
TITLE . i [ Deete ME Ochasge [ Aaditien
HAME i NAME
STREET ADDRESS ‘ STREET ADORESS ‘ .
ory-stoe ) j orv-srze

12. ! hereby certify that the information suppiied with this filing does not oualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this rapert or supplemental repart is trus and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyat or truslae empowered to execule thia repor as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm

an address, with all oihet like empowered.
SIGNATURE: = Lﬂ‘ﬂ%
B £ PRINTED NAME OF OFFICER OR




