2005 FOR. PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S31481

1. Entity Name

COLLECTORS DEPOT, INC.

Pr'mcipai Plac; of Busine;é'

48605 STRD 7
SUITE G/H -
ﬂgLLYWOOD FL 33314

Mailing Address

4860 SSTRD 7
SUITE G/H
HSLLYWOOD FlL. 33314

2. Principal Piace of Busingss

3. Mailing Address

Suite, Apt # elc, 00 -~

-Suite, Apt. #, eic

FILED

Apr 30, 2005 08:00 AM
Secretary of State

|

i

|

il

|

i

1st MOORE CR2E034 (10/04)
Gity & State T o City & State 4. FEl Numnber Applied For
_ 65-0993510 Nat Aoplicable
zp |7 County 2o Couniry 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent T. Name and Address of New Registered Agent ]
o : Name
(4)3K6%’ Q%%PQDN-, STE G/H Street Addrass (P G, Sox Number is Not Accentable) . B
¥
HOLLYWOOD FL 33314
City - Zip Code

FL

8. The above named entity Sbmits this statemant for the pumose of changing Its registered office or registerad agent, or Both, in the Staté of Florida 1 am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE =

=

Signalure, typed of prnted name o ragraterad agent and tile f apphicakio

FILE NOW! FEE I§/8150,
After May 1, 2005 Fee Wi

DATE

50.00

TNOTE Hegisiarad Agant sighans ragimed whan srstatingy

8. Elgction Campaign Financing  $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

Make Check Payable to Florida Department of State b e Y, W “ig}‘i. T

10, T CFFICERS AND DIRECTORS ™ 0 & AUV gy =7 77 = "~ ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11

L PST : - - = T petee it ’ [ change  [] Addition
NAME OKO, RALPFH N NAME

STRFET ADDRESS | 4860 S. STATE ROAD 7, SUITES G & H STRELT ADDRESS

ory-sizF | HOLLYWOOD FL 33314 - OTY-ST- 2P

e VFD - T Delete TRE ) Cichangs [T Addition
NAME OKO, HILDE NAME UOD00N344523

STREET ADORESS | 4860 5. STATE RQAD 7, SUITES G & H STAEET ADDRESS 04/ 30055001 [-004 1=0.60

ATy . ST. 2P HOLLYWOQD FL 33314 CITY-SE-7IF

LE ) 3 paste e [Denange 1 Addition
NAME NANE

S1HECT ADDRESS STREET ADDRZSS

Ciry-ST. 7P CITY-ST- 2P

TMLE — T Dciete TE [J change ~ [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST-2IP CiTY-Si-2IF

TI1LE T ) O De@ TTLE ) [ Change ] At
NANE NAME

STREFT ADDRESS STRECTADGRESS

Y-S5 2P CITY-§T-2F

TiTt = T3 oatets L [ chaige [ adi
NAME NAML

STRELT ADDRESS STREET ADDRESS

CIY-ST-7P Y- ST-2F

12, | hereby cerﬁ% that thé informatiori supplied with this filing does not qualify for the exemption stated in Section 118,.07(3)(), Florida Statutes. | further certify that the information

indicalad on

is report or supplemental repart s rue and accurate and that my signature shall have the same legal effect ag if made under oath, that | am an officer or director

of tha corperation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11
DOy

changed, or on an attachment with an address, with all othey )i

SIGNATURE:

73/9::”3/6 ~/ o

| Y13 =oc
Date

Dayitne Phona #




