=

« FILED

© 2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000047135 04-28-2005 90213 050 ***150.00
1. Entily Name
COLLINS CONSULTING & TECHNOLOGIES, INC.
Principal Place of Businass Mailing Address l q u UB Z h l
2315 NE 191 STREET NORTH 2315 NE 191 STREET NORTH
MIAMI BEACH, FL 33180 MIAMI BEACH, FL 33180
PSS v A AR SR
Suite, Apt, #, etc. Suite, Apt. #, etc. 02192005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
S 02174 Not Applicable
Zp Country Zip Country 5. Cerliicate of Status Desired [ ?-;ﬂsq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOTTLIEB, BRUCE M . -
125 NORTH 46 AVE Sireat Addrass (P.Q. Box Numbaer is Not Acceptabla)

HOLLYWOOD, FL 33021

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accepi
tha obligations of registered agent.

SIGNATURE

@, yped or printed nama of registered agent and tite i applicabls. {NOTE: Begistered Agen: sigraturs required when réinstatng) DATE
FILE NOW1!l FEE IS $150.00 S Elocion Campaign Fnencing  $58.00 may e
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O oelete TITLE [ change [ Addilion
NAME COLLINS, MARK K NAME
STREET ADDRESS | 2315 NE 191 STREET NORTH STREET ADDRESS
CITy-ST-2P MiAaMI BEACH, FL 33180 CIy-S1-2IP
L':;EE C?, I/!nﬁl fichard B, DOode L:‘fm O [Colling, Kichard B, [J Change %Adﬂllinn
swectiomss | ¢S WNE 194 ST smeeTanaess |23157 NE 19y SE
ov-stae | A Mam Beh FILP3/F o on-stze N heom ) [3eac 33180
e % sllits "W ldered R Do T D“ Moidesd R [T chenge [ Kacaition
NAME ] _ _ KAME Kolhng, ] s
STREET ADDRESS Ao/5° ME -4 7 51 smezrooness | 2318 W& 19 St
avsere | A Miame Beh Ff, B 3/80 arsize (N miam; Beach, 330
THLE . [ Delete TME [ Change [ Acdition
NAME NAME
STREEY ADDRESS SUREET ADDRESS
CITY-5F. 2P CY-§1-2F
THE O Delete TLE [ Cheage (] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CrvY-§1- 2
TILE O pelete TME DO change [T Addition
HAME NAMIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(0), Florida Statutes. I further cerify that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the reggiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oronana sht with an address, with ati other ik empowerei.
SIGNATURE: _ bl i /ém (M \red £ Lsitins ) _fopfos Dﬁf,gf P

" 6IGNKTURE AND TYPEDGR mfmsn NAME OF S$IGNING OFFCER OR XAECTOR




