FILED
Feb 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

DOCUMENT # P04000112171 02-02-2005 90035 019 ***150.00

1. Enuty Name

RECOLLECTIONS, INC

Principal Place of Business

21218 ST ANDREWS BLVD
3
BOCA RATON, FL 33433 US

Mailing Address

* 21218 ST ANDREWS BLVD
313
BOCA RATON, FL 33433 US

40010527

2. Piincipat Place of Businoss 3. Mailing Addrocs

(TR

Suite, ApL 8. etc, Suite, Apt., #, 6tc.

01272005 Chg-P CR2E034 {10/03)
Cify & Stale City & Stale moa Apnked For
\'*6 A6 T Not Applicanie
Zl Country Zi i
® ountry P Couniry 5, Gertificale of Siatus Desired a $8.75 Additional
Fee Required

-~ -6.- Namo and Addross ol Current Registered Agent- ‘7~ Name and Address of New Registered Agent ™ —

MName
WALSKI, BONNIE

21218 ST ANDREWS BLVD
313

BOCA RATON, FL 33433

Streel Address (P.Q. Box Number is Not Acceplable)

City FL | Zip Cada

8. The above pamed aatity subiuts this statement 101 the gurpose of changing its registerad olfice or registered agent, or bath, in the State of Florida, | am familiar with, and accopl
the obiligatzns ol registereo agent

SIGNATURE

SEnalirg, vied or pentad NATE CF FeD-Rtarea AQent and e I applcable. (NOTE' Regisierad Agent sighature required when reinstatng) DAYk

9. Electon Carmpaign Financing
Trust Fund Contribution,

$5.00 may Be

FILE NOWI!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TC OFFICERS AND DIRECTORS N 11
e P [ Delete TIiLE O charge [ Addition
1AM WALSKI, BONNIE HAME:
SIREETARDALSS | 21218 ST ANDREWS BLVD STE 313 STRLET ADDRLSS
BOCA RATON, FL 33433 CiTY-ST-2IF
[T osizte TiLE Ccherge [ Addition
HaME
STREET ADDRESS
ciry-37-70 CiTY-ST-2IF
13 1 pejete TILE [C3 Charge [ Addition
TEME HAME
STREET2DDAESS | - - T T T T - RUSTREET ADDRESS T e e e - T -
CEY-ST- 2P CiTY-5T-2F
L [} pelete Tng [JChange (O Audition
AKE NAME
SIREE) LDDRESS STREET ADDRESS
CHY-ST- 4 , CITe-SI-2P
{ T oerste TIRLE [ Charge [ Additicr
15T . HAME
HIRELT ADEAESS STREET ADDRESS '
CiTy. §7- 71 CITY-ST-ZIP
TTE O besete TITLE [ Charge [ Agdition
HAME HAME
STREFT ANCRESS STREET ADDRESS
LTy 87 21P CITY-ST-ZIP

12. 1 hereby certily that the informay,
ingicaled o this report or su
af the corparation ur he reg

Hoar or lfl)%lﬂf’ empower»..d o execule Ly
changed, or on an atlach i

/= Z‘Y—@

1 supplied with this filing does not qualify for the evemption stated in Section 119.67(3)(1). Florida Statutes, | furiher certify thal the inlermation
Bmantal repor! is lue and accurate and that my signature shall have the same iegal effect as  made under oalh; thal | am an sliicer or direclor
5 reporl as reguired by Chapier 607, Fiorida Statules: and thal my name appears in Bleck 10 or Block 111t

SIGNATURE:
7

SIGME AND TYPED QA PRINTEO NAME QF SIGNING QFFICER OR DIRECTOR nEE

L)a,lmﬂ Phens 8l

{41767 04




