FILED

2004 FOR PROFIT CORPORATION May 07,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # P030001 15924 05-07-2004 90118 029 ***150.00
1. Entity Name
THE COLLINS 805, INC.
Principal Place of Business Maifing Address 2 4 0 7 z 7 4 u
2100 PONCE DE LEON BLVD STE 600 2100 PONCE DE LEON BLVD STE 600
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
¥ .
e P B . AT AT TR
Sulte, Apt. . etc - Sl Aptg. et 04302004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
QD "'U'l S B L‘[gg Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O gi.;gqg:j:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Addmés of New Registered Agent
Name

GURIAN, JORGE
2100 PONGE DE LEON BLVD STE 600 Streat Address (P.Q. Box I_\lumber is Not Acceptable)
CORAL GABLES, FL 32134

City FL I Zip Code

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

SIGNATURE
Signaturs, typed or printad name of d agent and litle il i {NQTE: Fagistared Agant signalure required when reinslating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Ll Added 1o Fess
10. QFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE oP ) [ pelete TITLE O change [ Addition
MAME RE, ROBERTQ NAME
STREET ADDRESS | 2100 PONCE DE LEON BLVD STE 600 . STREET ADDRESS
CITY - ST-21P CORAL GABLES, FL 33134 CITy-ST-2IP
TITE [J oeiete TINE {Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ Change [ Additien
NAME ’ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-S5T-2IP
TILE ] Delete TILE [ Charga [ Addition
NAME NAME
STREET ADDRESS* STREET AGDRESS
CITY-ST-ZIP CITY-$7- 209
TILE [ pelete TITE U Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIY-S1-2IF CITY-ST- 2P
TITLE 0 Dalete TE i change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF : CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11%.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal affect as if made under oathy; that | am an cfficer or director
of the carporation or the receiver or trustes empowered (0 execute this report as required by Chaptar 607, Florid Slatuls?; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment all other llke empowered.
61 3p5-379-410)

. A3

TED NAME GF SIGNING OFFICER OR DIRECTOR I ' Date Daytima Phone #

SIGNATURE:




