FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000000344 EIatn 04-25-2005 90275 020 ***150.00

1. Entity Name
ENVY COLLECTION, INC.

Principal Place of Business Mailing Address LZUU3BO61
805 LINCOLN ROAD 16950 N BAY ROAD _ i _ . )
MIAMI, FL 33139 APT 2004

SUNNY ISLE, FL. 33160

T — N

U7 Lixcoln

Suite. Apt. #, ete. Suite, Apt. #, etc. 04202005 Chg-P CR2E0G4 (10/03)
City & State City & State 4, FEI Number Applied For
20-0539298 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O $8.75 P}dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

ABENHAIM, lILAN
16950 N BAY ROAD Street Address {P.0. Box Number is Not Acceptable)
APT 2004

SUNNY ISL, FL 33160

City FL | Zip Code

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

SIGNATURE

Signature, typed or prinled name of registerad agent and title il applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to'Fees
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGFES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete TITLE {0 Change [T Adaition
NAME ABENHAIM, ILAN RAME
STREET ADDRESS | 16950 N BAY ROAD STREET ADDRESS
CITY-51-21P SUNNY ISEL, FL 33160 CITy- 81- i
TITE [J Delete TTLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-ZiP
TIMLE O Delete TINLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITE O Delete TLE [) Change [ Addition
MNAME NAME
STREET ADORESS STREET ADORESS
CITY-8T-2Ip Ly-ST-2IP
TILE O Delete TILE [ Change [ Awdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-$T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME .- - WE -
STREET ADDRESS - - STREET ADDRESS
CiY-ST-2IP CITY-51-2IF

12, | hereby cerify that the information supplied with this filing does not quatify for the exemption Stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or lrustee empowered (¢ exe his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wjth all othe mpowered.
7
- - -
SIGNATURE: -// 4Y-22-05 30 -777-88%
mwwn ?WE OF SIGNING omc}( OR DIRECTOR 4 Date Daytime Phone #

& - /




