2004 NOT-FOR-PROFIT CORPORATION Jul 299131016];‘%00 am

"~ ANNUAL REPORT u 3
DOCUMENT # F98000002889 ecretary of State
07-29-2004 90004 025 ****5] 25

1. Entity Name .
AMERIDEBT, INC.

Principal Place of Business Mailing Address }
12800 MIDDI_EBROOK ROAD 27038 GATEWAY DR, JYU0JDLH
SUITE 400 I POMPANO BEACH, FL. 33069

GERMANTOWN, MD 20874

s P g UG RIMRIN AN

24800 (M d e et
Suite, Apt. #, etc, vite, Apt. #, etc. 07092004 Cha-NP CR2E037 (10/03)
Swade §00 o {
City & State ity & State 4. FEI Number Applied For
sﬂzﬁvurw.n:{wm MDD 52-2009020 Not Applicable |
e LA | ﬁ?). 277 L.'[_..i.. ) (30”"”" 7| s:_Cenicate of Status Desied 1 fg;?qﬁf:;ﬁffa' "
6. Narn‘e and Address of Current Registered Agent 7. Name and Addresa of Now Reglstered Agent
Name

PARACORP INCORPORATED
236 E. 6TH AVENUE Street Address (P.C. Box Number is Not Acceptabila)

TALLAHASSEE, FL 32303

" ﬂ . City FL ] Zip Code

8. The above named entity submits this staterment for the purpose of changing #s registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
™ the obligations of registered agent.

. - )

SIGNATURE . : B _ S _ .
. P segqmure,rgp‘?qbr;imzéd'néimztéeﬁimérmagmanumleuapplicshlei : | {NOTE: Registered Ageni signatirs required whon reinstaiing) -, . ST oA Lo, 0T L
: 5 ;
:ang Foo Is $61.25 9. Election Camp?ign Financing | $5_00 May Be Make check payable to

Due by September 8, 2004 Trust Fund Corl\.lribution.' o Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS - | &K ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me o[ 8D v . ~ Cl'Detete Cfme - T - : [ Shaige ] Addition
NAME CASE, MATTHEW NAME
STREETADDRESS | 528 MARKET EAST MEWS STREET ADORESS
CITY-81-2P GAITHERSBURG, MD 20878 : . CITY-ST-20P )
TME" v1iD - - X[)ew[e ‘e ‘ P@\M ’ [} Change Kﬁ\ddition
NAME BIRNBAUM, KENNETH 5 NAME Witlvam C IS
STREET ADIRESS | 9132 VENDOME DRIVE STREETADORESS 112 300 A dle o e Qe Yo
omv-sT-70 | BETHESDA, MD 20817 w avsia e mmiandowg,. D 2o Ty
e PC A}emg e O PLvrnde— GOD [y~ Ot  Jaditon
NAME NUNES, DOUGLAS R NAME W(l Warn, MLl Le— -
sweer aopress | 1 TRAVILAH TERRACE =~ ~== - ~——  STREETADORESS | { 2Ny Ay A Ayt S SWiHC Dy T
cmy-ST-2p POTOMAC, MD 20854 CITY- ST-27 et AAD 209 7L
e . ) (3 Deete e Pl Cange [ Addiion
NAME T . NAME
seeraooRess | - SIREET ADDRESS
CAY-5T-2P ' v ! CITY-5T-2
it ) B [ Delete TILE ' {cChange  [] Addition
NAME o, ' NAME
STREET ADDRESS ‘ o STREET ADDRESS
CITY-5T- 2P ) : CITY-ST- 2
™ .- Ol oétete -~ me - - ige " [ Addition *
TNAMET T oL . T NAME ) o T o T
STHEEY ADDRESS' . '._‘,.‘,". T S SIREET ADDRESS | * 1’ t 5! R
CITY - 5T-2IP e ST CITY-5T-2P e

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 the'corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: %am‘:—az (e _ _ ‘700/” 2/6 4

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07{3}i}, Florida Statutes. | turther certity that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER QR DIRECTOR Daytime Phone #




