._ FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT (AR) p
DOCUMENT # P98000099389 ecretary of State
04-30-2004 90366 050 ***150.00

1. Entily Name

FINE COLLECTION CORP.

Principal Place of Business Mailing Address .
517 SW 15TH AVE. 517 SW 15TH AVE. —
MIAMI FL 33135 . MIAMI FL 33135 s ‘ ’
5 YD SW 2% R YBSOSW 2Rt A
Suile, Agt. #, etc. . Suite, Aptl. #, etc MOORE CR2E034 (1 1/03)
City & State - City&Silale &« 5 o - | 4. FE! Number Applied For
/4 Hr —lorida 14 My, JL/ORJdﬂ 65-0879193 Not Applicable
Z‘ Z M ar
3931 2 (? ﬁry 3”03 /2 q ZfﬂéA 5. Certificate ot Status Desired O Eeae.z;qugadcllmnal
6. Name and Address ol Current Reglsterecl Agent ’ 7. Name and Address of New Registered Agent
- - - - - Name ’ .

FF:%N g.w I;Ig_i_E%%%HTO Strest Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33135

City FL Zip Code

8. The above named entity submits this Staterment tor the purpese of changing its registered office or registered agent, or both, in the Staie of Flarida. { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
“. . Signature. typed or printed name of regisierad agent and iitle ¥ appiicable (NOTE: Regstered Agen! signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
15. T e QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ~ |PD N 0 pelete TITLE [ change [ Addition
NAME = "I PONCIANG, ROBERTO NAME
STREETADDRESS | 517 SW 15TH AVE. STREET ADDRESS
ory-sT-zP - [MIAMI FL 331356 CITY-5T- 2P
TIE : [ Selets WILE [ Change (O Aduition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP '} cmy-st-zp
T (1 etete TLE 7 O change [ Addition
NAME - . ) T NavE T | T -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-ST-2IP
TITLE 3 Celete TITLE [J change [ Addition
NAME NAME
STREET ABDRESS STREET ADDAESS
TY-ST-2IP . CITY-ST-2IP
e O pelete TITLE [ Change [T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CrY-§T-2iP
TITE O oelete TILE Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 it made under oath; that | am an officer or director
of the corporation or the receiver orirystee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment ﬁ address, with al! other iike empowered.

SIGNATURE: 2¢.be/z-ra F/uc:zﬂiua O%/.Q?/O;d 26/-71-07t 3

SIGNATORE INTED IGNING OFFICER OR DIRECTOR Daie Daytime Phone #




