2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000015639

1. Entity Name

1 DEBT CONSOLIDATION ADVISOR, INC.

FILED
05 MAY 31 PH 2: 10

Principal Place of Business Mailing Addrass thI‘\C '! ‘L.“‘ I"_[':}F 3 ] .-’\TE
15398 92ND COURT N. 15398 92ND COURT N. TALLAHASSEE, FLORIDA
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412
P R RRRARW S AT
Suite, Apl. #, etc. Suite, Apt. #, elc. 04272005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEl Number Applied For
APPHEBFOR 2 & - 190343 [Nol Appiicatle
Zip Cauntry Zip Country 5. Certilicate of Status Desired O gg{ ;‘?ql';ged;ﬁmal
6. Name and Address of Current Aegigstered Agent 7. Name and Address of New Registered Agent
. Namg - : — - — -

FARNACH, ELIZABETH

15398 92ND COURT N. Street Address {P.0. Box Number is Not Acceptabla)
WEST PALM BEACH, FL 33412

City FL Zip Code

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

SIGNATURE
Signature, Iyped of prirleo navme of reqalared agent and we f applicable. (NOTE Registered Agent signatie required whan reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion. O Added 1o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIOMS/CHANGES TO QFFICERS AND DIRECTCRS IN 1
TITLE P 03 Delete WRE [] Change [ Addition
HAME LANFERMAN, DAVID HAME Q["'l%_t par B b
STREET ADDRESS | 9030 HAZEN STREET AUCACSS 0571040 —-ij1§]'3]}—':|ju 1 +§44")3 75
CiTy-sT-2P HOUSTON, TX 77036 CIrY-51-2IP
TIRE [ Delele e {] Change [ Addition
HAME HAME
STREET ADDRESS $TREET ADDRESS
CY-§T-2P CITY-ST-2IP
TITLE O pelete TITLE \ 1 [ change [ Adgilien
Hane NAME
STREET ADDRESS STREET ADORESS \’
LITY-ST- 2P CITY-§T-2IP L )
THLE - : = Ovese | mne \\) ' (] Change ] Addiian
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-ST-2IP
TILE [ Delete TITLE {J Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-$7-21P
HILE 2 Delele ThLE [ Change ] Additin
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2iP

12. I hereby certify that the information supglied with this filin g does nat qualily for the exemption siated in Section 119.07(3)i). Florida Stalutes. | further certify thai ihe information
indicated on thig repart or glipBsnental report is irue and acgyrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corpaoration or the rg cewer X truslee empoweared to exbdute this report as required by Chapter 807, Florida Statutes,; and that my name ppay in Block 10 or Block 11 if

changed, or on an attachigent with
\J ’Z/[ m
v

SIGNATURE:
5IG BE ANG TYPED OR PRINTED NAMESF smums?ﬁcen OR DIRECTOR ' .'am.i \ Davame Phose #

I




