FILED

+. .« 2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000102345 02-28-2005 90219 005 ***150.00

1. Entity Name

736 COLLINS, INC.

Principal Place of Business Mailing Address
523 MICHIGAN AVE 523 MICHIGAN AVE 5 0 0 l 38 4 6
MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33139 US
T ey LA IE
230 SHE Strret | FBo SHe Sty
Suite, Apt. #, elc. Suite, Apt. #, etc. 02212005 Chg-P CR2E034 (10/03)

ity & State City & State 4. FEI Number Applied For
M fandd 5 M =y W vt Bk  FT|  65-0325834 Not Applicati
75/ ?7 COU%} ,4 Zipg?/ 5 9 Cauan/S/’ 5, Centifizate of Status Desired O gg;zgqm:;ﬁma'

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name ’

ROBINS, SCOTT

523 MICHIGAN AVENUE Street Addpess (P.O. Box Qupnber ig Not Acceptalle)
MIAMI BEACH, FL 33139 230 Sl

— U g Pemed  FLIE% 20

8. The above named entity U e of changing its registered office or registered agent, or both, in the State of Florida, 1 am fami!iag«ithk ang acce@t

the obligations of registered a , _/Y] }

SIGNATURE
Signature, typed or printad name isterad Boent and 1ie it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Finaricing $5.00 May Be
After May.1, 2005 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Defete TILE W E’ﬁange [ Addition
NAME ROBINS, SCOTT HAME KEb: ,‘; ;G ,3'7'7‘
STREET ADDRESS | 523 MICHIGAN AVENUE SHETAORESS | 9z oGl Sppered™
cmv-$T-ZP | MIAMI BEACH, FL 33138 WS | A d ﬂca_¢:4 A 53/3'4;
TALE O3 vetete TILE [ crange. 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE : [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 1P CITY-ST-2P
TIELE O velete THILE O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-$T. 2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME [ pelete TITLE ] Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY.ST-ZP

12. | hereby ceii g niormation supplied wnh this filing does nal qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicatedSa.ihis repon or supmemental report is true and accurate and th 1 | g legal effect as it made under oath; that 1 am an officer or diractor
of the corporalicn o alye: or trustes smpowered 10 axecute this rep ricda Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment wiFAaddps h.all olher like empowered. 23cb FIFTHSTRE

C >y MAMIBEACH, FL 3313 ’X/?I g~ a5 b 6?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daiel Dayame Phone #

SIGNATURE:




