2004 FOR PROFIT CORPORATION

ANNUAL REPORT

Fil.ED

DOGUMENT # P01000015639

1. Entity Name

1 DEBT CONSOLIDATION ADVISOR, INC.

04HMAY 10 &M B

52

Principal Place of Business

15398 92ND COURT N,
WEST PALM BEACH, FL 33412

Mailing Address

15398 92ND COURT N.
WEST PALM BEACH, FL 33412

W

AT RT w0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # a1, ! Suile, Apt. #, eic.
e A9 i e, APt . g 04302004  Chg-P CR2E034 (10/03) OU{

- v

City & Stale City & Stale 4. FEI Number Papplied For
: APPLIED FOR Not Applicable

Zi Count Zi i it

s ' untry i Gountry 5. Certificate ol Status Desired (] 38'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: Narng

i
FARNACH, ELIZABETH

15398 92ND COURT N.

Sireet Address (P.O. Box Nurnber is Nol Acceptable)

WEST PALM BEACH, FL 33412

City Zip Code

FL |

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agant.

SIGNATURE

Signalure, ivped or printad name of registered agent and titlle if apphicatyle.

(NGTE: Registered Agunt signature recuired when reinstating}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added ko Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P : 3 petete [ITeE O cChange [ Addilion
NAME LANFERMAN, DAVID RAME R oy o o

. ‘ : 100027V aiz2e3l
STREET ADDRESS | 9030 HAZEN STREET ADDRESS 4G S 1) AT
or-st-2¢ | HOUSTON, TX 77036 ¢iTy-Si-2p 05/25/04--D1063--011  #=4123.75
TILE | [ pelete TILE [dcChange [ Addition
NAME . HAME
STREET ADDRESS SIREET AUDRESS
oIy 5T-2P : CITY-ST-2P
e ‘ 1 Datete TE O Change [ Addition
HAME HAME
STREET ADIRESS STREET ADDRESS
CITY-ST- 2P } GIT¢-ST- 7Ip
MLE O velete TiLE [ Change [ Addition
NAME ! MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TiLE [ beiete flILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2F CITy-57-2Ip
TILE [ celete TILE O change [ Addition
NAME NAME
STREEY ADORESS : STHEET ADDRESS
“oiry-ST-7p i CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify Lhat the inlormation
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 oath; thal ! am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 667, Florida Slatutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE:.

4 30foy

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Frions #




