FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT

1. EnfiyNeme . _____ ... . —_— e - q- 04-21-2005 90247 036 ***158.75
COLLINS 42 CORPCORATION
Principal Place of Business . Mailing Address
9438 STERLING DR 9438 STERLING DR B 1 Y
MIAMI FL 33157 MIAMI FL 33157 US
Suite, Apt. #, elc. Suite, Apt, #, etc. 04152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0424973 Not Applicable
Zip Counlry Zip Country . ! " $8.75 Acditional
. ‘ 5. Certificate of Status Desired .%_ Feo Required
” 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
. Name .
RADI, GABE
9438 STERLING DR : . Steet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157
City FL l Zip Code
8. The above narned entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Slgnatre, typed of DrRted name (1 registarect agent and e ¥ appicable. (NOTE: Pegistered Agent signatums requined when reinstaing} DATE
FILE NOW!!! FEE IS $150.00 8. Etection Campaign Financing $5.00 may pa
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me 0 ')K%exe e &/ ZEWMWE [] Addition
NAME CROSS, DARLENE ! NAME B /&"Mup&"sl_
STREETADORESS | 11010 SW 123 PL | smeEravEss | ZZI8T S/d//dz, s7
CTY-S2P | MIAMI, FL 33186 WS | Af AT Fhos BB/
TMLE [ petete TIE {OJChange [T Agdition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P Cy-s7-2P
e [ petete TTLE O change [T Accitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CoTY-ST-2P
THLE _ Y 0 1. 1 me - .. - — e e e e ~ DOoangs [ Adcition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cY-s1-2P : ciry-57-2p
TIE O pelete TTLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CiTY-ST-2P
TITLE O Delete TE . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY.ST-2P LITY-S1-2P
12. | hereby cer'ify that the information supplied with this filin pr the exemption stated in Section 119.0753)(0. Florida Statutes. | further certify that the information
ingicated on this report or suppiermentat report is iy L my sigpature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or the receiver of ustee Equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atiachment with an a

W

SIGNATURE:




