2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ms62091 .. . .

1. Entity Name

DISTRIBUTION & COLLECTION SERVICES, INC.

e

Principal Place of Business

2277 NW 82ND AVE.
MIAMI FL 33122-1510

Mailing Address

2277 NW 82ND AVE.
MIAMI FL 33122-1510

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90058 036 ***150.00

|

IlI

I

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
- - R —_ o N — - P S = Ty e o o 65-0035024 - o —==rl o Mot Applicables|=—=
i ountry ap Country 5, Certificate of Status Desirad M $8.75 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

~ T BICHARS, BLANCA &~
2277 NW 82 AVE
MIAMI FL 33122

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered ageri, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title 1 applcable.

(NOTE: Ragistared Agenl signatura requrec when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBs
Added to Fees

QFFICERS AND DIRECTCRS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D . 7 pelste TMLE FRmmgiplny, Ve Pres ol eaf  Bfrange [ Addiion
HAME FERRO, CARLOS NAME Comled % v
STREET ADDRESS | 5040 NW 7TH ST. #670 STREET ADDRESS | - -
omY-sT-2P | MIAMI FL CITY-5T-2IP .
TILE DP [ Detete THLE [ Change [ Addition
NAME ASHKAR, THERESA NAME
STREET ADDRESS 5040 NW 7TH ST. #670 STREET ADDRESS
ory-st-ze | MIAMI FL CITY-ST-2P
TITLE D mem TITLE ] Change  [] Addition
HAME _  |SALMAN, CARLOS _ = | . L NEME — N, e e -
STREETADDRESS | 1405 SW 107TH AVE #301 - STREET ADDRESS
CirY-5e-2F | MIAMI FL GITY-ST-71P
TITLE CEOQ [ patete TITLE [ change [T Addition
NAME BICHARA, BLANCA C MAME
STREET ADORESS | 2277 NW 82 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33122 CITY-5T-21P
s [ Delete e Exccotoe VIR [ Change  EFrAddition
NAME NAME oo clfclie Salrr6
STREET ADDRESS STREETADDRESS |3 @ & e &3 € r ]
i = z oo N L) B Wy R LSSl 33 sy3
Tme [ Delete TLE Vel AN T s et T T DCrange  [Agdition |
NAME Nagde e £ Sl
STREET ADDRESS STALETADDAESS |2 2 7 /¥ > & § v~
CITY-S7-21P CiTY-ST-2IP e e, = fe. L3778

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. { further certify 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 under cath; that § am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empoweared.

s|GNATURE:75 Canaar( S ot~

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER QR DIRECTOR

é/ﬂ/cc/
7 Dawl 4

Daytime Phone #




