2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Feb 11, 2004 8:00 am
DOCUMENT # 531481 Secretary of State

1 Entiy Nare 02-11-2004 90015 031 ***150.00
COLLECTORS DEPOT, INC. |

Principal Place of Business . Mailing Address

4747 HOLLYWOOD BLVD ' 4747 HOLLYWQOD BLVD

SUITE 121 SUITE 121

HgLLYWOOD FL 33021 | HOLLYWO%D FL 3?'3‘021- S LI

U P i N

0S5,

2. Principal Place of Business 3. Mailing Address ﬁ

i a7 2 7| MIALANRURIR ]

1
s

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
L s P s e#
Sy 7¢ é fodh ’

City & State iy & State 4, FEI Number Applied For
ot b Ao, /{ 2 /fé Cliyed 2ol , 65-0993510 Not Applicable
n Cd B . v N L.
)»Z;pj} / (/ szyf g e 3 33 / )/ CO(L?} - 5. Certificate of Status Desired O ?i'ggqlﬁf:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - R Name - . R .- - — - -
OKO, RALPH N. 7272 P A O&o e
D Street Address {P.O. Box N\:m/be( is Not Acceptabie)
—SUITE 42+—— YrLo 7 s = T
FFrTAUDERDALE-EL 33316
City % 9”0 > FL Zf}Cc%e 3/)’

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 cbligations of registered agent.

IR - L
SIGNATURE M 2D
Signatus o pnnted name of registered agent and title if ap) ble. {NOTE: Registared Agenl signature requirecl when reinstating) DATE
AR 2 g ;

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (W} Added to Fees

10. QOFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD i 1 Delete TITLE Me Addilion
NAME OKO, RALPH N, - NAME o oo S ST D T S Sl
STREET ADORESS [ FE-#-D4—44 T HELE Y WOODB-vE— STREET ADDRESS /;49 cc 7 aroe2 /C FEFe .
CRY-ST-2P HHOLLYWOQD-F=3308+ - LITy-ST-71P -
LE D 3 Delee TITLE ange [} Additien
NAME LOBBE, ARTHUR J AN 5B S S 47 7
STREET ADDRESS | SHE=f-2trd ol e Sl OO E-BEND § STREET ADDRESS S 7 = ¥
CTY-ST-2P <A E-F-9902 CITY-ST-7IP S ¢ & et o2, e 333 7z
TiILE [ petete TILE ’ O change [ Addition
WAME w—e = - |+ e —_—— Sm s e e e R NRMESS T T T . T T -
STREET ADDAESS STREET ADDRESS
CITY-ST-7ip CITY-ST-7P
e 7 Delete l TITLE O change  [J Addition
NAME . RAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P 7 CITY-ST-IIP
THLE [ gelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS J SmeET ADDRESS
CITY-ST-2P CITY-57-21P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CFY-ST-2ZIP

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 certify that the information
indicated on this report or supplementa: report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addri other like g
Crr of ISl Gpisrear—

SIGNATURE:
D OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytime Phone #

-+ SIGNATURI




