¢ %

-

' FILED
2006 FOR PROFIT CORPORATION Feb 06,2006 08:00 AM

ANNUAL REPORT -
DOCUMENT # F93000002881 f Secretary of State

1. Entity Name

RETRIEVAL-MASTERS CREDITORS BUREAU, INC.

Principat Ptace of Business Malling Address
2269 SAW MILL RIVER ROAD - — PO.BOX 180
BUILDING #3 ELMSFORD, NY 10923 1S

ELMSFORD, NY 10523 U5

i

AT AR AN

01192006 Ng Chg-P CR2EO34 (11/05)

DO NOT WR'TE IN THIS SPACE 4. FE! Number Applied For |

13-28184585 Not Applicable |
i $8.75 Adenonal
5. Certificate of Status Desyred O Fas Requirad

&, Nampo and Address of Current Registered Agemt

C T CORPORATION SYSTEM . DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 - . IN THIS SPACE

3. The above names enbily submits ihis statement for the purpese of changing its regisiersd offics or ragisiorec agent, or beth, in the State of Florida, § am familiar wilh, and acgent
tne obligations of registered agent.

SIGNATURE

Sgratre, yoeo o prvied rEme of TRpISIETED RQENE BN Ule ) Bpphcabe. EHOTE: Repistered AQerd sppatore required when renslaing) OATE
FILE NOWIl FEE IS $150.00 9. Elaction Campaign Findncing $5.00 May Be
After May 1, 2006 Fee will be $560.00 Trust Fund Contribution, 3 Added o Fees
1D. OFFICERS AND DIRECTCRS i B 7
TinE DPS
RRAC FUCHS, RUSSELL . N

STRZET ADDRESS | 2250 SAW MILL RIVER ROAD BUILDING #3 R
CITY-ST-ZP ELMSFORD, NY 10523 .

Tie _ 06000421593

NAVE o Lo in-a0042-016 150,00
STRLES ABDFESS ;

CAY-ST-0P

e

v | DO NOT WRITE
e j IN THIS SPACE

STREET ADURESS
vy -g1-217 [

une
NAME

STRLLT ADDACSS ,
Qry-§7-27 .

TME

AT

STRCET ADGRCSS

CiFy-87-2

12. { hereby cedily (hal the infarmation supplied with this filing does not quality for the exemptions confained In Chapter 119, Flarida Statutes. { fusther certity that the information
indicated an thus report ar supplemantal repart is true and accurate and that my signature shalt have the same legal elflect as if made under oath; that | am an ellicar or director

of tha corporatian or the receiver o trustee empowered 10 executg this repart &g réquired by Chapter 5§07, Florida Statutes; and that my name sppears in Block 10 or Block 11 11
changed, of on an attachment with ary address, wih all other lik powered,

SIGNATURE: W /é:’/ 0L t.sw1-007F
SiGH £ AKE TYPED RIPAIMIED NAME OF S(GHMG QFFICER OR DIREGTOR 7 7 Oate - O=yoma Pacng 4

7 DO




