FILED
2005 FOR PROFIT CORPORATION May 17, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000111750 ; 05-17-2005 90014 037 ***158.75

1. Entity Name

THE COLLECTION KITCHEN & BATH, INC. o

Principal Place of Business Mailing Address

3000 NW 77 CT 3000 NW 77 CT

MIAMI, FL 33122 MIAMI, FL 33122

NEW QAIEESS RN

rincipal Place, usiness . Mailing re

6402 Vesibopors Rd. | 6702 Petbaops £d-
Suile, AplL. #, elc Suite, Apt. #, elc.

04282005 Chg-P CR2E034 (10/03)

4. FEI Number Applied For

M%Z& vy _ .F[ . /‘éw axlan Fl- 20"JY2 9433 o s
3 5 0 23 6ﬂgWﬂﬁ p ‘33 023 gogdwﬂw 5. Certificate of Status Desired @/ g{g-gi&%dglonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ARIAS, DAVIDY  —p-—p——— ) , T Pe——
mz é yﬁz ﬂ&ﬁ{éﬂﬂ%ﬁ M‘ ree ess (P.0. Box Number )
A’//,Zpﬁ/ﬁﬂ FZ 33 023 City FL I Zip Cade

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

theobligationst}bjgislered age ~
s L It T gt/ & &, 2oas”

T Tre, YR Or prined nasme of FEqISLere numlmu bt ol aonlicalie INOTE: Regsigran Agent Signanng recbeo wren sedstanng)
FILE NOW!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11
TITLE FD 3 pelere THLE [ Change [ Addition
KAME ARIAS, DAVID | f ! Vi Z HAME
STREET ADDRESS | SOOONWTTTT 902 5‘{ W/Z£ STREET ADDRESS
CIY-ST-2¢P mdlﬂﬂﬂ( e F‘Z g Z} CITY-§T-21P
TME sD Iete TILE [ Chenge [ Addition
NAME GONZALEZ, LEONEL E NAME
STREET ADDRESS | 3000 NW 77 CT STREET ADGRESS
CITY-ST-2IP MIAMI, FL 33122 Cy-S1-2p
TITLE ] pelete TITLE [JChange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ey-$i-21p
e ' ) (3 Detete i ' () Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2ip CITY-£7-2P
TILE 3 pelele e ] Crange ] Addilion
HAME NAME
STREET ADDRESS STHEET ADDRESS
CIY-S1-2P CITY-S7-2IP
Tme ] Delete TiTLE Ol Change [ Aacition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CHY-ST-21p

12. | hereby certify that the informaltion supplied with this filing does not quality for the exemption stated in Section 119.07(3)i}. Fiorida Statutes. ) further certify that the information
indicaled on this repar or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corperation o the receivegrt) rustee empgufered to execute this repart as required by Chapter 607, Florida Statutes; ang thal my name appears in Block 10 or Block 11 it
changed. ¢r on an altachmentAvitt] an address Mgt all other like empowered.

SIGNATURE: \ Y duw  Dpvig T /—)ﬂ-n/a};ﬂﬁ I5Y-322-908 7

¢

““SMKATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR HRECTOR Qaylrra Prone »




