FILED

2005 FOR PROFIT CORPORATION Apr 30, 2005 08:00 AM

ANNUAL REPORT

: o = Secretary of State
DOCUMENT # FO3000003996 ry
ELITE RECOVERY SERVICES, ING.

Principal Place of Business o o Kfalling Address -
707 SENECA STREET 4TH FLOOR 701 SENECA STREET 4TH FLOCR
BUFFALO, NY 14210 N BUFFALQ, NY 14210

S

01182005 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
41-2068280 Not Applicable
5. Certificate of Status Desired | $8.75 aduitional

Fee Reguired

LSXSNEXIS DOCUMENT SOLUTIONS NG TS0 NOT WRITE
TALLAHASSEE, FL 32301 . sN THIS SF}ACE

6. Name and Address of Current Ragistered Agent

8. The above named entily SUbmits this stafement for the purpose of changing its registered office of regisicfed agen, or bath. In (e State of Florida 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE e - - -
Signarure, typed o pemied nivne of regiistered agent and %ie i apslcable, - MOTE. Regigtensd Agenf sionature reduitad wher refistaling) e t DATE -
2. Election Campaign Financin . B - .
Aftef L%syﬂi?%!ﬂ!ﬁﬁfezal:ifl‘gg .:;,50.00 Trust Fund Copntr?buhon. : .f(?dgiq;gzzs * " U,’:IUBDDJ@ 45?1?‘
U4/30/05-80004~024 150,00
0. - QFFICERS AND DIRECTORS — T ! A FC LT -
e PO e ] ' N .
AME NIEDZIALOWSKI, PAUL ' T

STREEY ADDRESS | 701 SENECA STREET 4TH FLOOR
GirY-57-2p BUFFALC, NY 14210

TILE VPSD
NAME CORICA, RICHARD
STREET ADDRESS | 701 SENECA STREET 4TH FLOOR

CITY-ST-2P BUFFALO, NY 14210
ME D i S =
NAME BEBBINGTON, ANDREW

STREET ADORESS | ONE UTAH CENTER STE. 1400
CITY-ST-2¢ SALT LAKE CITY, UT 84111 mG N‘:}T Wﬁ%TE

o ” Fo - IN THIS SPACE

STREET ADDRESS
Oy 5719

e - ' s
NAME

STREET ADORESS
GITY-ST-2P

— » ; i . FEsinsinuiraay ey, o v e L
STREET ADDAESS -
CITY. ST 2P

12. | hereby certify thal the Tnformation subfilied willi this filing does not qualily for the exemplion stated in Section 119.07’53}(1), Florida Statutes. | further certity thal the informafion
indicated on this report or supplemental report is irve and acturate and that my signature shall have the same legal effect as if made under oath, that { am an officer or director
of the: corporatien orThe receiver or trusiee empawered 10 execute this report as required by Chapter 607, Floriga Statutes: and that my name appears in Bleek 10 or Block 17 i
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE:

Coren -Nito bmeinegs 4 ‘Q!.JOS (16 2765000
. Date

PAMNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prione #




