2004_EOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # P00000063384 Mar 06, 2004 08:00 AM
1. Entty Narne Secretary of State
FLORIDA COLLECTION ASSOCIATES, INC.
Principal Place of Business ] Mailing Address T
13000 SW 133 CT.- 13000 SW 133 CT.
MIAMI FL 33186 MIAMI FL 33185
e e |
Suite, Apt #. elc. Suite, Apt. ¥, etc 7 MOORE CR2ED34 (11/03})
City & State — — City & State — 4. -Fl;:t}\l\:mber ' Agpuejd?aji:i
65-1024690 Not Applicable
% Cauntry ap Countsy 5. Cendicate of Status Desired [ §?e-g§qu“f:é“°“a‘
6. Name an::li.;d_dress of Current Registered Agent ' 7. Name and .;d_d}ess of New Registered Agent T -
Name
?gﬂ%%}g,‘od%%% %I_?_F“QUE Streel Address (P.O. Box Numbs;r 13 Mot .Accep'sab'.e) =
MIAMI FL 33186 ' - =
City - = FL Zip Code —

8. The al;}ove named entily subhlts this statement far the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE - —_— S - -
Sigrialure typed of prinled name of registered agant and nt'e it apphcable {NGTE Regisiared Agent signatura ragurad whan renstaing) DATE -
FILE NOW!!! FEE IS $150.00 ) . .

After May 1, 2004 Fee will 5o $550.00 . e ooy 3500 May 2o
Make Check Payable to Florida Department of St_ate R o ' e
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PDS ] Delets s C]change [ Additian
HAME SORDIA, JOSE ENRIQUE NAME T
STREET ACDAESS [ 13000 SW 133 CT STREET ADDRESS o SEL}?ES%}' ié#%?ﬁﬁ? 150,00
orv-sT-2p  |MIAMI FL 33186 § oot VAo et mEhh &R
1t [ elete (13 [ change [ Addition
HANE NAME
STHEFT ADDRESS STREET ADDAESS
CITY-ST-2P . CITY-ST-2IP i . o
TME 7 Delets e CJctenge [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
oIrY-57- 2P L ] CITY-ST- 2P . .
TITLE ] Delete HIE {Tcnenge [ Addition
NAME NAME
SYREET ADDAESS STREET ADDRESS
CITY-ST-2iP Cliy-st-Zip o ) ] .
THLE L] Delete THTLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP L ) . . CiTY-ST-ZIP ) [
Tk 3 Delste TiLE [ Change ] Additian
NAME NAME
STREET ADDRESS STRECT ADORESS
CHTY-ST-2° . CITY-ST-21P .

12. | hereby certify that the infarmation suppfied with this filing does not qualify for the exemption staled in Section 113.07(3)(), Florida Statutes. | furiher certify thal the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the carperation or the f e empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 it
changed. or on an at ess, with ail ot i B . - o

SIGNATURE:

&//7 oX [ Sor) 255-clo2
HEWTVPEDDRPRINTEDNAHEOP&GN!NGOFFICEHORD!HE_CYOR / / Date o Daytme Phone #

. et



