2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P97000030310

1. Entity Name

JOE COLLURA, WARRANTY CONSULTANT, INC.

ANNUAL REPOR'IZ-(AR) N
T

Apr 05, 2004 8:00 am -
ecretary of State

04-05-2004 90083 003 ***150.00

Principal Flace of Business

1403 LONGARZO PLACE
WEST PALM BEACH FL 33415

Mailing Address

1403 LONGARZO PLACE
WEST PALM BEACH FL 33415

|

[

II!II

i

FRANKLIN ELLIOTT
2777 S CONGRESS AVE
LAKE WORTH FL 33461

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03

City & Staie City & State 4. FEI Number Applied For
- 65-0780442 Not Applicable

i )i 2 Count iti
Zip Country e Ly 5. Certificate of Status Desired Oa $8.75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. I —- - ' Name

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.
A

+ SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Swgnature, typed of printed name of registered agont and title o apphcable,

{NOTE: Registered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

o%F:CEhs AND DIRECTORS

10, 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PD [ delete TITLE [ Change [ Addition
NAME COLLURA, JOE NAME
STREET RDDRESS | 1403 LONGARZO PLACE STREET ADDRESS
CITY-ST-2iP WEST PALM BEACH FL 33415 CITY-S7-2IP
TITE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-51-21P
STME - - - ] Delete - - TITLE - — .[J Change  .[]J Aadition
RAME- — S R Y C - - NAME® ~rr cmne = e - - e e —— e —_—
STREET ADDRESS = STREET ADDRESS
CITY-ST-2IF CIFY-ST-2IP
TITLE O oetete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2ZIP
LE ] Deleta TITLE [T Change ] Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$7-2P l CIy-$1-20P
TITLE 3 Cetete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplisd with this filin é:;
indicated on this report ar supplemental report is trug an

changed, or on an attachment with an addresg wi

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further cenify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or truslee empowered 10 exacule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 1f
all other like empowered.

SIGNATURE:

. A corurA

tfafot (561683 0459

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytime Phone #




