2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16,2004 8:00 am

DOCUMENT # P96000031614

1. Entity Name
820 COLLINS AVE., CORP.

Secretary of State

02-16-2004 90047 025 ***150.00

Principal Place of Business

1111 LINCOLN RO, SUITE 400
MIAMI BEACH, FL 33139

Mailing Address

1111 LINCOLN RD, SUITE 400
MIAMI BEACH, FL 33139

D0 R EROER A E

02122004  NoChg-P CR2E034 (10/03)

4. FE! Number Applied For
65-0719449 Not Applicable
Certificate of Status Desired,__ [ $8.75 Adttional

~SFed Ragitred —————

6. Name and Address of Current Registared Ag

HOWARD, EUGENE J
1111 LINCOLN RD, SUITE 400
M ,I BEACH, FL 33139

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 obfigations of registered agent.

SIGNATURE

Signature, fyped or printed name of registerad agert and e i apgicable.

{HOTE: Rsgistered Agant signahre requirsd when rensiatng) DATE

FILE NOW!!! FEE I$ $150.00
After May 1, 2004 Foe will be $550,00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Foes

10. QFFICERS AND DIRECTORS

1

THLE PD

NAME HOWARD, EUGENE J

STREEF ADDRESS | 1111 LINCOLN RD SUITE 400
¢rr-si-2P | MIAMI BEACH, FL 33139

TILE STD
nE_ . | WEINBERG, SCOTT.J.,

| swee acomess | 1991 LINGOLN RD SUITE 400
CITY-ST-2iP MIAM| BEACH, FL

e

HAME

STREEY ADDRESS
TTY-ST-.21P

TILE

NAME

STREET ADDRESS
$MY-ST-2IP

TILE

NAME

STREET ADDRESS
CRY-sT-2ip

TIRE

NAME

STREET ADDRESS
City-s1-zIP

12. | hereby certtfy that the informatiop

all other like empowered.

SIGNATURE: _

pplied with this fiing does not qualify for the exempt:on s!ated in Secllon 119 O?(3}{t) Fk)nda Statutes. | furﬂ‘ler certlfy that the information
Al repoit i true and acturate and that my signature shall have the same legat effect as if made under cath: that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

WA ‘—~=§=0'T—T;L&em,gza<. __D/I.QL‘f o5 5IBLIC

/Enammn:mu'rvmon’rbrrm NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




