| - | FILED

2004 FOR PROFIT CORPORATION Aug 23,2004 8:00 am

', ANNUAL REPORT - Secretary of State
DOGUM ENT’F’#PO300011 5600 o o 08-23-2004 90017 034 ***150.00

1. Entity Name ‘ ‘
ULTIMATE COLLAR COLLECTION, INC.

i
[

E

Principal Place of Buslngés ' , Mailing Address ' '
2664 NE 12TH TERRACE 2664 NE 12TH TERRACE
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064 ’ 5 4 0 B 95 17
1 . } |
s ST A G EAAR
- —-— /. B C B " !
Suite, Apt. #,. etc. . Sulte, Apl. #, ete. 08192004 Chg_-P CR2E034 (10,93)
City & State ’ City & State 4. FEI Number Applied For

HOmPANG BERCH . FL TDmbanrsD BCI—! F. F7-0L{037S Not Applicable

; y VA o
j_'% obd . éozum'{' . 32% b 4 Gountry 5. Certificate of Status Desired [ Efa;’; Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
THAYER, DEBI ' : .
2664 NE 12TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
POMPANQ BEACH-FL--33064 s T RRTEN SRR s B T == = —

= e T L T LT e e

|
b1

City FL Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obliga&qﬁf)redi.stered agent.
SIGNATURE g G,I/ AL, %mu/t ' f; } 1 /O 4

e gl

Bnature. typed or finted name of regisierd zgent and tte if apaiicable (MOTE: Reg'sterad Agent signaturg required when reinstatirg) DATE
- [ = [
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607_.193(2)(b), F.S.. the
Due by September 8, 2004 Trust Fund Contribution. O Addedto Fees corperation did not receive the prior notice.
[
10. \ COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P i I Delete e ' [T change . [] Addition
NAME | THAYER, DEBI HAME
STREET ADDRESS | 2664 NE 12TH TERRACE STAEET ADDRESS
cry-5T-7iP POMPANOQ BEACH, FL 33064 Ciry-St-zp
THLE T 1 pelete TILE [ Change  [7 Addition
HAME ] NAME
STREET ADDRESS f STREET ADDRESS
" GITY-§T-2P X CITy -5T- 719 ) N
M - e e Oocere | e e e e e e o ) Change [ Addition |
NANE f’ NAME T ) )
STREET ADORESS v STREET ADDRESS
OITY-§T- 2P : CITy-§1-21p .
TTLE 7 Delete TMME ' ClChange [ Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$7-21P CITY-§1- 1P
TITLE i~ 1 Detete TILE Cichange [ Addition
HAME " . : HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-BP : Cry-ST-21P
TITLE o ’ O oelete mE O change [ Addition
HMAME . NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-20P

12. | hereby certify that the information sipplied with this filing does net qualify for the exemption stated in Section 119.07(3)(t), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is rué and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repoit as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or or an aitachment with &n address, with ali other ke empowerec. .
277 R
7 Bae

"
! Daytme Prona #

SIGNATURE:;

IAME OF SIGNING OFFICER OR DIRECTOR




