2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

1. Entity Narme Secretary of State
INTERNATIONAL COLLECTlONS, INC,
Principal Place of Business Mziling #;::idres; =
250 BRADLEY PLACE . 250 BRADLEY PLACE
PT. 302 APT 302
PALM BEACH FL 33480 PAIM BEACH FL 33480
i g GO ROANEAVA
STte, Api. .10 T SGw Apt % ek, ‘ ~ MOORE CR2ED34 (11/03)
. I g
City & State City & State 4, FEI Number Applied Xor
. / Mot Applikable
o Courtey Zp Courtyy 5. Certificate of Status Desired ( [} fi'gfq Addiional /
6. Name and Address of Current Registered Agent ] 7. Name and Address of Now Registerad Agent i
Name
295}(- iﬂ‘ﬁlg\fy\i AELBP ALM WAY Stest Address (P.O. Box Nurmber Is Not Accé#ta?gle)
PALM BEACH FL. 33480 S
City ] ‘ ; FL Zip Code -

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent or bcm in the State of Flor:da 1 am familiar with, and accept
the shbiigations of registered agert. -

SIGNATURE _ _ e . ‘ s T N e e
SR, Rt O praLes v med agont e f zpphicable INCTE. Fegistered Agenl signaturd raglured when reinstating) DATE
FILE NOwWI!l! FEE S 5150 .
§. ElectonC Fi i
After May 1, 2004 Fee wilB6 $550.00 © ot o oo [ he ey Be

Make Cheek Payabie to Florida E)epaﬂment of Slate ) '
10. OFFECERS AND DlHEC}‘OHS _,1 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE P [ Delete T CIchange [T Addition
NAME BIELENBERG, BARBARA K NAME -
STREET ADDRESS | 250 BRADLEY PLACE - APT 302 STREET ADORESS n URDOO00381 38
Cov-S1.2P  {PALM BEACH FL 33480 S Y orsi 02/06/04-80126-010 158,75
THLE SECY ] petete TILE [ charge (3 Additian
NAME BIEZLENBERG, BARBARA K NAME
STEET ADDRESS | 250 BRADLEY PLACE - APT 302 STREET ADIDRESS
oy -51-zF PALM BEACH FL 33480 I CITY-S8-2P B ]
e 7 Colete TTLE JChange [ Addition
NAME s NAME
SIRFET ADDRESS STREET ADBRESS
CITY-51-T10 iy -§1-2F
HRLE £ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRLSS
[ ATy CITY- S5 21P L
e £ Delete T [ Change 1 Addition
NAME MaME
STREET ABDALSS STREET ADDRESS
SIFi-51- 5P ) . . omvesze 7 . .
TIHE T Oeles e Ol change [T Addition
NAME WAME
STREET ADDRESS STREET AGDHESS
Lvis AT GITY-ST- 2iP
12, | hereby certify that the information supplied with this. fifin g daoes nat qualify for the gxemption stated in Section 119 07(3)(0 Florida Statutes. [ further certify that the information

indicated on this report o supplemental report is trug and accurate and that my sigitfature shalt have the same lena sct as if made under cath; that [ am an officer or direcior

of the corporation or the receiver or trustee € WErg axecute this report
chariged, or on an aitachment wilth an all olhﬁe ampower

SIGNATURE:

SIGNATURE AMDIYPED OR PRIN
ot v d *

.




