£,

Tor

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N03000007619

1. Eniity
AMERICAN DEBT SE'ITLEMENT INC.

| Principal Prace of Business
10762 WiLES ROAD 7
CORAL SPRINGS, FL 33067

Mailing Address
10762 WILES ROAD 7

CORAL SPRINGS, FL 33067

“| 'stita, AgL. #, e1c.

2. Principal Place of Businass 3. Mailing Address

— =

FILED
May 05, 2004 8:00 am
Secretary of State

04-19-2004 20338 010 ****g] .25

41

66419'148

MO NN Unmm

Sote: Aptarec. T 703762004 “cngnP | CRREQST (10003) T
Cily & State City & State 4. FEI Number Applied For
20-020 %4 & | Nol Applicable
Zip Country Zip Countty . 8£8.75 additionat
5. Certificate of Status Desirad 0 Fes Foguired
8. Name and Ada of Current Registered Agent 7. Name and Address of Now Regittored agent
- - - e - Namsa —_ — . — - e . o
SILVERBERG, ALAN —
10762 WILES ROAD 7 Streat Address (P.0. Box NumbeT is Not Acceptatia)
CORAL SPRINGS, FL 33067
=F FL
8. The ebove named entity subrnits this stalement for the purpasa of changing il registered ofiice or regislered agenl, or both, in tha Siate of Florida. | am familiar with, and accept
the obligations of registared agant.
SIGNATURE
Signature, hped or prinied risme of IegH aganl ¥ 0 5t i NOTE: Registoned Agant Sgrdtune nbuired when nkmsiating) DAFE
- Filing Foo'Is $61.25 *|-—9: Election Campalgn Financing™™ "~ ~"§5:00 May Be Bake ciiock payable to = -
Due by May 1, 2004 Trust Fund Contribution. 0O Addad 10 Fees Flotide Departinent of Stats
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ]
TMLE D O paiste TLE Ocrage [ Adgition
NAME SILVERBERG, ALAN NAME
STREETADCRESS | 21452 WOODCHUCK LANE STREEY ADDRESS
CATY-ST-BP BOCA RATON, FL 33428 CHY-51-2P
TinE o v ™ me - Ocrange [ Adaition
NAVE SCHWARTZ, BRIAN NAME
STREET ADDRESS | 387 LAKEVIEW DRIVE STREET ADBIESS
cr-st-zP | CORAL SPRINGS, FL 33071 CITY-ST- 2P
e O pesele TIRE O Crangs 7 Adgition
HAVE NAME
STREET ADDRESS STREET ADURESS
iy -S1- 2P CIFy-S1-nP
me - o T = o O Delede ™ TE - T T T 7 T Change” ] Addition
HAME RALE
STREET ADDRESS STREET ADDRESS
- S S
__ﬂ_ﬂ W e - mic o A . gD = = wrnae S CITY-ST-TP = | orieeinn == oo
ME [ oetere e O Change [ Adattion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-21p CiTy.sT-0P
TITLE O esete TME Olchane [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21F CITY-ST- ¢
12. | hersby certity thal the information supplied with thia filing does not qualify for the exemprion stated In Saction 119, 0753){0 Flonda Statutes. | further certify thal the infarmation
indicated on this report or supplemental report is rue and accurate and that my signaturg shall have the same leyal sliact &8 if mada undar carh; that | am an officer or director
of the corporation or the receiver or tusiee empowerad 1o execurs this repor[aa required by Chapler 617, Florida Stawles: and that my name gppears in Block 10 of Block 11 if
changed, or on an atlachmen an address, y empowergd, .
SIGNATURE: 2 Ylic o (asq) €5¢ 630
TURE AND TVRED MAME OF 77 Dew L Dutmé Phona ¢

] ¢~




