2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR}..

DOCUMENT # 529087

1. Entity Name

PROFESSIONAL RECOVERY, INC.

Principal Place of Buéiness .
20535 hw 2 AVEN!JE
SUITE 235

PJISAMI FL 33!69-2547

Mailing Address

FILED
Sgp 20,2004 8:00 am
ecretary of State

08-25-2004 20006 022 ***150.00

P O 8O 7208 66433854

HOLLYWQOQD FL 33081
us

2. Prnntipal Place of Business

1100 Prvgs PLeD
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&. Name lnd Addreas of Curreni Reglstered Agent 7. Name and Address of Naw Registered Agent

"BORNSTEIN, STEVEN L.’ TotTmeT
9900 STIRLING RD, SUITE 233
COOPER CITY FL 33024

Name
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Street Addiess (P.O. Box Number is Mot Acceplable)

Cily

FL l Zip Code

8, The above named enmy Submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in tha State of Florids, | am familiar with, and accept

the obligations of regslered agent. '
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DATE

FILE NOW!I! FEE ;IS 3550.00

S.607.193(2Xb}. F.5., allows for the waiver of tha $400.00
lats tee. By checking this box, the corporation certifies i
did not receive prioe notice. Fee 1o file is $150.00. -

$5.00 moay Be

y V' 8. Election Campaign Financing
E}/ Added 10 Fees

Trust Fund Contribution. [

S ICERS AND DIRECTORS
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12, | heteby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07&3)(') Florida Statutes. 1 further certify thal the information
indicated on this repon or supplemenial report is rue and accyrate and that my signature shall have the same legal of
of the corporation of the recerver or rustee empowared [0 axecule this repon as required by Chapter 607, Florida Statulas; and that my name appears in Block 10 or Block 11 it
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GCOHBEESH

PROFESSIONAL RECOVERY, INC.
Collections/Credit Repair/Asset Recovery
. P.O. Box 7295
i, | , Hollywood, FL 33081

Telephone: 954-985-6540
Toll Free:  1-888-558-2224 . .
Fax: '’ - 954-985-6543

September 14, 2004

Florida Department of State

Divisions of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To whom it may concern,

e —
e e et

E-mail: gcg@profrecovery.com

Enclosed pleasc find the tax form requested. We had to call to receive the proper form several times. We
ncver received the original form due to our office relocating. We apologize for the delay.

Thank you for your concern and your cooperation.

Sincerely,

President
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