FILED
S T ANNUAL REPORT "0 Mar 08, 2004 8:00 am

DOCUMENT # N01000004540 Secretary of State
1. Enlly Name 03-08-2004 90030 010 ****70.00
CONSUMER DEBT MANAGEMENT SERVICES, iNC.
Principal Place of Business Mailing Address
500 FAIRWAY DRIVE 500 FAIRWAY DRIVE
SUTFE 108 SUITE 08
DEERFIELD BEACH, FL 334473 DEERFIELD BEACH, FL 33441 ]
s g i I R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012004  cpg-Np CR2EQ37 (10/03)
City & State City & State 4. FE! Number Applied For
65-1117625 Not Applicable
Zp Country ap Country 5. Certiticale of Status Desied 2] ?:;'g?ql‘;;’::i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MARCUS, STEPHEND. —- - - — - —_ P
500 FAIRWAY DRIVE, SUITE 108 Street Address {P.O. Box Number is Noi Acceptable)
DEERFIELD BEACH, FL 33441

-

o City FL I Zip Code

8. qu'above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registened agent and iitle ¥ apphcable {NOTE: Regisiered Agent sigriature required when reinstating) DATE
Filing Fee is $61.25 ' 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Func Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE DP 1 belete TME [ cChange [ Addition
NAME MARCUS, STEPHEN B NAME
STREET ADDRESS | 500 FAIRWAY DRIVE STREET ADDRESS
CTY-51-2P DEERFIELD BEACH, FL 33441 ory-st-zp
TME D X1 Delete TITLE D O Change  §£1 Addition
NAME LISBIN, JuDI NAME June Layfield
STREET ADDRESS | 500 FAIRWAY DRIVE SREETAORESS ¢ 500 Fairway Drive
CITY-S1-7P DEERFIELD BEACH, FL 33441 CITY-ST-7IP Deerfield Beach, FL 33441
TILE D £ Delete TTE [JChange [ ] Addition
HAME CARNOTO, RENE JR NAME
STREET ADDRESS | 500 FAIRWAY DRIVE STREET ADORESS
_Ly-51-2p | DEERFIELD BEACH, FL 33441_ N _ __j.cm-s-ap e o _ : e
TME [ pelete TITLE [TJchange  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY- ST-2P
TIME 3 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TTLE 7 Delete AITLE [ Change [} Acdition
RAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P GiTy-§1-#p

t2. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effeci as if made undger oath; that | am an officer or direcior
of the corporation or the receiver or{rustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atta Ent withfdn ad args. with all other like empowered.

SIGNATURE:_.(J




