2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # 234792
peindtut ecretary of State
- _ ofe 2fe e
PUBLIC COLLECTION SERVICE, INC. 04-12-2004 90663 020 **150.00
Principal Place of Business Mailing Address
820 SOUTH STATE ROAD SEVEN 820 SOUTH STATE ROAD SEVEN
PLANTATION FL 33317 PLANTATION FL 33317
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EN34 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0027818 Not Applicatile
Zip Country @p Courniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name i

i;I'ZE \,{IE'E\I S‘;TT_FQ-?EJSTG' Street Address (P.0. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33301

City FL Zip Code

8. The above named enlity submils 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 obligations of registered agent.

SIGNATURE
v Signature, typett or printed name of registered agont and title if apphcable. [NOTE: Registerad Agenl signalura required when reinstabing) - DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. & Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete TITLE , [J Change ] Addition
NAME ROSEN, ARTHUR NAME
STREET ADDRESS | 820 S STATE RQAD 7 STRFET ADDRESS
GiTY-ST-21P PLANTATION FL CiTY-ST- 2P
TME [ nelete TITLE [C] Change [} Addition
NAME NAME
STYREET ADORESS STREET ADDRESS
GiTY-ST- P CiTY-ST-2IP
TTLE [ pelete TLE [ Change [ Adgition

CWAME . | s e o L . s e e - . . NAME R N . - L —- O

STREET ADDRESS STREET ADDRESS -«
CITY-ST-2IP CITY-ST-ZP
TITLE ] pelete L ] [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-S7-21P CITY-ST-ZIP
TTLE [ petete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE O Detete TILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P

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 teport or supplemental repatt is true angdlaccurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carporation or the receiver or trusteet o'/ execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an28 Aldiher like emgapvered.
%’7% / /454/ //f/// 7V (Pr-(Fvr

Z,
SIGNATURE:
PED OR PRINTED NAME OF SMINING OFFICER OR DIRECTOR 7/ Dae Dayume Phone #




