s FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT : - Secretary of State

DOCUMENT # PO0000073574 05-04-2004 90204 045 ***150.00
1. Entity Name
DEBT SOLUTIONS, INC.
Principal Place of Businass Mailing Address mMAVUUIUVL
7300 NORTH FEDERAL HIGHWAY 7300 NORTH FEDERAL HIGHWAY )
SUITE 105 SUITE 105 S
BOCA RATON, FL 33487 BOCA RATON, FL 33487
T v MO A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04242004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
65-1032611 Not Applicable
e Country Zp Country §. Certificate of Status Desired O g‘g'ggmﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SCHWARTZ, KENNETH
7300 NORTH FEDERAL HIGHWAY Street Address (P.0O. Box Number is Not Acceptable)
SUITE 105

BOCA RATON, FL 33487

City FL | Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, typed or printed nama of registered agent and litle il applicable {NOTE: Regislered Agenl signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. QFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [0 cChange [ Addition
NAME SCHWARTZ, KENNETH HAME
STREET ADORESS | 7300 NORTH FEDERAL HIGHWAY, SUITE 105 STREET ADDRESS
CITY- 81-21F BOCA RATON, FL 33487 CITY-ST-2IP
TITLE Dwve O calete TIME [ Change [ Addition
NAME OLIVER, JARRETT NAME
STREET ADDRESS | 5114 BALCONES WOODS DRIVE STREET ADDRESS
CITY-ST-2P AUSTIN, TX 78759 Cy-S1-21P
TMLE &80 [ Delete me 3 'SEL‘"!"[ TREAS. AETY o Change [ Addition
NAME BELLEW, SARAH NAME TACK ScHWHRT ©
STREET ADDRESS | 7300 NORTH FEDERAL HIGHWAY, SUITE 105 STREETACORESS | (7 Ty Ginpton Ci E-
orv-si2p | BOCA RATON, FL 33487 v-st-2° Bocpr EATOMY, PtA 33y 3>
TILE [ pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$i-2IP CITY-51-2IP
TITLE O pelets TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 3 pelere TIMLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemenyal report is tru “Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, Ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment s, with all other like empowered,

CENNETH Scwwaktz
feesocwT X LSwud) 4940603

SIGNfURE AND TYPED OR PRINTED NAME OF SIGRING QFFICER QR DIRECTOR Date Daytime Phane #

SIGNATURE: X




