2004 FOR PROFIT CORPORATION. FILED
ANNUAL REPORT (AR) .~ ‘ Apr 12,2004 8:00 am

DOCUMENT # P98000012815 ecretary of State
1. Emily Neme ) . 4-12-2004 90320 043 ***150.00
04-12- .

HISTORICAL COLLECTORS, INC.
Principal Piace of Business Mailing Address
306 E BULLARD PKWY 306 E BULLARD PKWY
TAMPA FL 33617 ' TAMPA FL 33617

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2EO34 (11/03)

City & State City & State 4. FEI Number Apptied For

59-3523310 Not Apglicable
Zip Country 7P Country §. Cerlificate of Status Desired O $8.75 /-\_ddi!iona!
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . - —— _ Ca - . - _. Name
ngleE'GBTﬁ_ti%gPKWY Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33617

JE— - h emen e

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of primed name ol reqisiered agent and title if applicabla. {NOTE: Registaren Agenl signatura reguirec when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE [y [ Delete TILE o [ Change  [] Addition
NAME SAID, GHALEBE M NANE
STREET ADDRESS (222 E. BULLARD PKWY. STREET ADBRESS
CITy-51-21P TAMPA FL 33617 CITY-ST- 2P
TILE £1 Detet TITE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2P CITY-8T-2IP
THLE £ Delete TALE [ Change [ Addition
o b NAME = e S| e e e e S ——— - - e B KAME =~ e - - —— T e —— . T EE T P
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE 7 Change [ Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE 7 pelgte TNLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TITLE [ Delete TILE [ change [} Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7If CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenwith an address, with all other jike empowered.
EN . . ]
— ez / 4//é Aﬁ @% 3,74
/ B /éale Cazyume Phona #

=
{__"SIGNATURE AND TYPED OR PRINIEE"NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




