2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2005 08:00 AM

DOCUMENT '# F02000005610

1. Entity Name
F.D.R. CREDIT RECOVERY L.TD. INC.

Secretary of State

 Mailing Address
9120 LESLIE STREET SUITE 210

Principal Place of Businass

438 MAIN STREET, SUITE 200
BUFFALO, NY 14202
L4B 319,

DO NOT WRITE IN THIS SPACE

RICHMOND HILL ONTARIO CANADA

LR

063082005 Mo Ghg-P CR2EQ34 (10/03)
4. FEI Numtrer Appfied For
41-2059261 Not Applicable
. %$8.75 additional
5. Certificate of Status Desired |4 Foe Raqumed

3. Name #rd Addioos of Currsnt Registersd Agant

A b 7 e

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT“WE”!TE
IN THIS SPACE

B. The above narmed antity submits this statament for thé purposs of changmg its repisterad offica or registered agant, or both, in the State of Forida, 1am familiar with, and accept

the vbligations of registered agent.

SIGNATURE ——

Sigriatuns, typed or printed name of ragisierad agent and U if apglicabie

{NOTE Registered Agent sigmaturg roquired whan reinstating)

FILE NOWI! FEE 1S $150.00

After May 1, 2005 Faa will be $550.00 Trust Fund Contribugion.

9. Elaction Campaign Financing

$5.00 may Be
Added to Fees

10. i . OFFIGERS AND DIRECTORS [

TE P -

NAME PAPEQ, NICHOLAS A

STREETAODRESS | ©120 LESLIE STREET, SUITE 210
CITY-ST-2P RICHMOND HILL, ONT. L4B 3J9,

NAME
STREET ADDRESS
CITY-ST-ZP

TLE

NARKE

STREET ADDRESS
CITY-ST-2F

TME

NAME

STREET ADDRESS
GITY-ST-ZIP

THLE

NAME

STREET ADDRESS
CIy-ST-2P

s M —_ - g UDBDQDESB 55
: 5-B005

TITLE

NAME

STREET ADDRESS
CiTY-ST-71P

12, | hareby certify that the infermation sup ith this filin does not-dualify for the exemption stated in Section 119. D?iS‘){") Florida Slatutes. | further cartify that the information
indicated on this report or supple report is true an urdte and that my signaiure shall have the same lagal effect as if rnade under oath; that | am an officer or director
t with an address,

of the corparation or the recs
changed, or on an attach

of frusiee empowere g%
Al other like ampowearad,

SIGNATURE:

ecute this repart as required by Chapter 607, Florida Statutes; and shat my name appears In Black 10 or Block 11 i

ﬂwg/ 65 (2051116000

SIGNATURE AND

1 Dam ayﬁrm Fhene #

NLC\—LOLAS A, PARED



