2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMEN:I'#‘\'sta W Feb 10, 2005 08:00 AM

1. Entty Name : Secretary of State
THE J.C. COLLECTION, INC.

Principal Place of Busingss . Maﬁ:ng Addiess

22124 PALMS WAY 22124 PALMS WAY #102

#102 BOCA RATON FL 33433

BOCA RATON FL 33433 — [ us

us ’
Suite, Apt, #, etc. | B Sutte, Apt # elc ST 1st MOORE CR2E034 (10/04)
City & State T ] Cily & State ) - 4, FE| Number Applied For

65-0341551 Not Applicable

Zp Country Ze Couniry 5. Cartificate of Status Desired O gg;;g g:ﬁmna’

7. Name and Address of New Registerad Agent

6. Name and Address of Current Registered Agont
) - T Name

g’zhfgﬂ 4E§K|{EMFSF F\;“E,XY #102 Streat Address (P O Box Number is Not Acceptable)
BOCA RATON FL 33433

City i ) FL Zip Cede

8. The above named entiy submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE

S 7 S T ant gnd it [ epphcabla (T Ragisterad Agenl sgnature (oaurad whes samsialing} - DATE

FILE NOW!!! FEE IS $15 9. Election Campaign Financing ~ $5.00 May Be

After bay T, €e e $550.00 Trust F -
9 und Contribution [ Added to Fee:
Make Check Payable to Florida Department of State s
10, © OFFICERS AND DIRECTORS __ 1 ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS (N 11
WILE PT ] Delete Lk [ Change  [] Addition
NAME ZIMMER, JEFFREY NAME
SIRFFTADDRESS | 22124 PALMS WAY #102 SIATT ALORESS
CITY-51-2IP BOCA RATON FL 33433 . CITY-ST-7F
(e vs - T Coess  J nie UrNnoneRaie?  Ocke O Addilicn
NAME COHEN, CINDY NAME 4 m‘fﬂf‘ 89&35’-{}19 150,00
[ Yt RIDT k thdy
STRCET ADDRESS | 22124 PALMS WAY #102 STREET ADDRLSS =
CITY-ST.2IP BOCA RATON FL 33433 I CITY ST-2i9
ik - T O oelete o - [ shange [ Addition
M NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Chv-sT 8
e - T 1 Delete T [ Change [ Addition
NAME aAME
STREET ADDRESS STREFT ADDRESS
HY-S1. 7P CIFVSE 2
me : ' D el e ' T Change [ Addilion
NAME NAHE
SIREFT ADDRESS : - [ STREEFADDRESS
GUY-SE-21P cHy S0
unt - [ peete i O3 change (] Addition
HANSE NALE
SIREFT ADDATSS SEALET AONESS
oTY- ST 2P . cilv-st-ib

12, | heteby certify that the information supptied with this filing does not qualify Tor the exemplion stated in Section 119.07(3)(}, Flarida 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 if made under oath, that | am an officer or director
of lhe corparation or the receiver or trustee empowered to execute this repart as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an aitacifnent with an adgress, with all other like empowered,

SIGNATURE:

DaytenePrione 4

TYPED OR PRINTED NAME GF SIGNING OFFICER R DIRECTOR



