2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am
Secretary of State

1DEC)ClJMENT #P04000137254 02-24-2005 90047 002 ***150.00
. Entity Name
ICOLLECTFORU, INC.
Principal Place of Business Mailing Address
5880 SW 7TH STREET 5880 SW 7TH STREET
PLANTATION, FL 33317 US PLANTATION, FL 33317 US - 5 0 D 1 8 8 9 9
S s ERRTAGECHE G AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CF@EOSA (10/03)
City & State City & St1ats 4, FEI Number Applied For
20—~ ]69 ?\;6 ? Mot Applicable
Zp - Country i Country 5. Cenificate of Status Desired O f.,se'gesqﬁ:amona’
=TT ™ T 6" Name and Address of Current Registered Agent ™ - - ™ 7.”Name and Address of Now Registered Agent™ |~
Nama
LEVINE, ARTHUR |
5880 SW 7TH STREET Street Address (P.O. Box Number is Not Acceptable) _ :
PLANTATION, FL 33317
City FL l 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, typod Or printed rame of regrsterdd agent and bk if applicatile.

{NOTE: Regisierad Agen! sighatura required whar reinsiating) OATE

FILE NOWI! FEE 1S $150.00 8.
After May 1, 2005 Fee will be $550.00

Elgction Campaign Financing
Frust Fund Contribution,

$5.00 MayBe

Added to Fass

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P coT 1 velete TMLE [ Change [ Addition
NAME LEVINE, ARTHUR | HAME
STREET ACRESS | 5880 SW 7TH STREET STREET ADDRESS
orv-sT-2p | PLANTATION, FL 33317 CTY-ST-2P .

TIME 3 Detete TLE (O change [ Additioa
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . BITY-51-7IP

TILE ' B Delete TITLE O Change [ Agdition
NAME T T T T = - b == ~ NAME - v - - - - N - 1
STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2IP :

TILE {1 petete TME {J Change” [ Addilion
NAME NAME .
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TILE 1 Detete THLE 3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-51-7IP - CIRY-ST-2IP
e ' O Gelete Tme ClCrange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Figeida Statutes. | further certify that the information
. accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empoweredl to executa this repont as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true a

changed, or oh an attachment with sS,

SIGNATURE:

| other like empowered.

A{“H\ur I L&\/ﬂ‘L

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/i2fos  9<Y-(4S-(45Y

ytime Prona £




