FILED
2005 NOT-FOR-PROFIT CORPORATION Jun 20, 2005 8:00 am

—ANNUAL REPORT Secretary of State

1. Entity Name

BUDGET-RIGHT DEBT MANAGEMENT, INC.

Principal Place of Business Mailing Address . b RUATRVAT R Ao g
1060 MAITLAND CENTER COMMONS, STE. 270 1060 MAITLAND CENTER COMMONS, STE. 270
MAITLAND, FL 32751 MAITLAND, FL 32751

LT

06092005 No Chg-NP CR2EQ37 (10/03)
Do NOT WR'TE |N THIS SPACE 4. FEI Number Applied For
52-2294346 Not Applicable

5. Cerlificale of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

HOPPER, PETER
1060 MAITLAND CENTER COMMONS, STE. 270 DO NOT WRITE

MAITLAND, FL 32751 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registerad agent, or bath, in the State of Fiorida. | am jamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signygture, lyped oF prinlec name ol registerss agent anc tids if apphcable {NOTE: Ragisiered AQaL signatuie 18OULed whan reinsiatng) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. a Added to Fees
10. CFFICERS AND DIRECTORS
TITLE cpP
NAME HOPPER, PETER

STREET ADDRESS | 1060 MAITLAND CENTER COMMONS, STE. 270
CHY-ST-2IP MAITLAND, FL 32751

TIILE D

NAME MCCAIN, IAN

STREET ADDRESS | 2000 ERVING CIRCLE
CITY-§1-2IP OCOEE, FL 34761

THLE D
NAME SANTANGELO, MATTHEW

STREET ADDRESS. | 22 STRE|
mr:ix“-zw ZBRBQ-I;;(TYN' NYEL 209 DO NOT WRITE

- D IN THIS SPACE

NAME KOSTOFF, WILLIAM
STREETADDRESS | 225 E 70TH STREET
CITY-ST-2IP NEW YORK, NY 10021

TITLE

NAME

STREET ADDRESS
Ciy-S1-2P

TITLE
MAME
STAEET ADDRESS

CIrY-§T-2IP
.

12. | hereby certiy that the information supplied with this fifing does not quality for the exemption stated in Sectian 119.07(3){i}. Florida Statutes. | furiner cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmwilh an address, with all other like empowered.

SIGNATURE: _QJ&_Q%%/L Pareridoften C/Jb/zai‘ Yoo - 53 -£T2¢
S|@NATURE AND TYPED O NAME OF SIGNING OFFICER OR DIRECTOR alg Caytima Phone ¥




