FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000152242 05-05-2004 90200 046 ***150.00
1. Entity Name
THE COLLINS PH7, CORP.
T AWV WY YVLY

PrirFipal Place of Business Mailing Address
2100 PONCE DE LEGN BOULEVARD 2100 PONCE DE LEON BOULEVARD
SUIFE 600 SUITE 600
CQFAL GABLES, FL 33134 CORAL GABLES, FL 33134
R v DT R

Suite, Apl. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)

City & State City & State ’ 4. FEI Number Applied For

| . { Not Applicable
e Country Zie Country 5. Cerlificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GURIAN, JORGE
2100 PONCE DE LEON BOULEVAR Streel Address (P.C. Box Nurnber is Not Acceptabls)
SUITE 600 .
CORAL GABLES, FL 33134
Gity FL ’ Zip Code

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

SIGNATURE
s Signature, lyped o printed name of rsgisterad agsnt and title it applicabie. {NOTE: Hagistared Agent signature raquired wiisn reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD [ petete TILE [ Change  [] Addition
NAME HERRERA, ELIAS ) NAME
STREET ADDRESS | 2100 PONCE DE LEON BLVD., SUITE 600 STREET ADDRESS
CITY-sT-21P CORAL GABLES, FL 33134 CITY-§1-2IP
TIE SD o [ Delate e [ Change  [[] Acdition
NAME MARVAL, JULIAN ’ NAME
STREET ADDRESS | 2100 PONCE DE LEON BLVD., SUITE 600 STREET ADDRESS
CiTY-ST-21P CORAL GABLES, FL 33134 CITY-5T-2IF
TITLE [ Delate TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-2IP Cify-sT-2IP
TITLE [ Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-7IP
TITLE 1 Delete e [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-51-2IP CITY-ST-21P
TITLE O3 Dpelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurals and that my signature shall have ths same legal effect as if made under oath; that | am an officer or director
of the corporalion or the raceiver or tdufltee empowered to execute this report as required by Chapter 607, Florida Sta7: and that my name appears in Block 10 or Block 11if

LA

changed, or on an atia Bht with ddress, with all other like empowered.
SIGNATURE: (__~ O 3()@/ b‘{ %) s %7‘63-&4/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—




