2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | _
DOCUMENT # M62091 ) Feb 25,2005 08:00 AM
- Secretary of State

1. Entity Name .-

DISTRIBUTION & COLLECTION SERVICES, INC.

Principal Place of Buginess Mailing Address
2277 NW 82ND AVE. — 2277 NW 82ND AVE,

BASEE O EMEER e

2. Principal Place of Busineé_a 3A Mailing Address
Suite, Apt. #, etc. = R Suite, Apt #, ete, 1st MOORE CR2E034 (10/04)
Cay & State i - Ty & Stale — 4. FEI Number ' Applied For
e - 65“0935024 Not Applicable
i C Zi it
2 ountry P Gountry 5. Certificate of Status Desired 0 $8.75 Additional
B o L Fee Required _
6. Name and Adidress of Current Ragisterad Agent 7. Name and Address of New Registerad Agent
RS 286 B anca C e
2977 NW’ 82 AVE Street Address (P.0. Bax Number Is Not Acceptable)
MIAMI FL. 33122 = —
City — EL | 2° Code
8. The above named entity submit-s_this statement for the Eurpose of changing its registered office or ragistered agent, or iooth. in the —S:ate of Florida. | am familiar with, and _aécep:
the cbligations of registered agent.
SIGNATURE - R . . . - "
Tgnature, typad of printdd nams of registatad agenl and tlle T appficable (NOTE Ragrstered Agent sgnatule requred when winstating) DATE
\ "1 FE] T )
FILE NOW!!! FEE !? $150.00 e 9. Flection Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of State )
10, —OFFICERS AND DIRECTORS N KD FDCTIONS/CHANGES TO CEFICERS AND DIRECTORS IN 11
TLE vV [ Getate L [] change  [J Addition
iIAME FERROC, CARLOS KAME ) N .U”L 3002431 5T
STREET ADDRESS | 5040 NW 7TH ST. #4670 STREET ABDRESS (2 25/05-80026-017 150,00
CITY-ST. 27 MIAMI FL _ ) - CITY-ST. 2P
THLE DR [ Delets IHLE [Jchange [ Additian
NAME ASHKAR, THERESA NAME
STREET ADDRESS | 5040 NW 7TH ST. #670 SIREETABNRESS
vy - ST-2F MIAMI FL - cvesioae
T CEC - .+ Doese e (I change (] Addition
RAKE BICHARA, BLANCA C R
STREET ADDRESS | 2277 NW 82 AVE STREFT ADORESS
eIy - Si-7F MIAMI FL 33122 _ _ ) CITY-51- 7P o
NLE EVEV [ Delste (i [ Ghange [ Addition
NAME SALMAN, CODELIA NAME
STREET ADDRESS | 7B30 SW 83 CT. SIREET ADDRESS
coy-st-ap IMIAMIFL 33143 i ¥ GITY-S1- 2P
TILE T 1 elets T [J Change [ Addition
NAME SALMAN, MONO E NAME
STREET ADDRESS (2277 NW B2 AVE, SIREEY ADDRESS
crestze IMIAMIFL 33122, - Y ST-21P
e 1 pefete 113 [ change  [T] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2p CIFY-ST-71P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(l), Florida Statutes. ! further cerdfy that the infarmation
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 corporation of the receiver or trustes empowered o exacule this report as required by Chapter 607, Florida Statutes, and that my name appsars in Block 10 or Blogk 11 if
changed, or on an attachment with an addrgss, with all other like empowered. .
SIGNATURE:%—— /5 —— S | aﬁa/w
SIGNATURE AND TYPED OR PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR Uate / Dayime Prone 4




