FILED
2004 FOR PROFIT CORPORATION Sep 02, 2004 08:00 AM

. ANNUAL REPORT = - - Secretary of State
DOCUMENT # P01000107086 £IEI

1. Entity Name
COLLECTIONS "R" US, INC.

Princlpal Place of Business Mailing Address

9715 W. BROWARD BLYD, 9715 W. BROWARD BLYD.
PMB #270 PMB #270

PLANTATION, FL 33324 " PLANTATION, FL 33324

- 1 [T AU

08302004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Nurnber | Applied For

65-1151611 INot Applicable

$8.75 additional
Fees Required

5. Certificate of Status Dasired (i}

6. Name and Address of Gurrant Registerad Agent _

ROSNER, JEFFREY 7 DO NOT WRITE

3732 N.W. 16TH STREET

FT. LAUDERDALE, FL 33311 ) IN THIS SPACE

8. The ahove named entity éubmits this statemant for the purposa of changing &is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE Z - = e I o
Signalure, typed or printed name of registerad agent and tite if aonlcahle. (NOTE. Regusterad AQeM spnaliia fequicad whan refnstating) . . . oA
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with . 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, Ol Addedto Fess carporation did not receive the prior nofice.
10, T OFTICERS AND DIRECTORS 1 )
TiTLE PD _
NAME ROSNER, JEFFREY & r
STREET ADDRESS | 9715 W. BROWARD BLVD, PMB #270 09 fggﬂfggg %’Eﬁéﬁﬁiﬁﬂ 13 150.00
ciry-sr-ap PLANTATION, FL 33324 . . - ! S
TITLE
NAME
STREET ADDRESS
CITY-81-2P N
TME
NAME

vz DO NOT WRITE

e T O IN THIS SPACE

NAME
STREET ADDRESS
CIy-&r-2IP

TITLE

NAME

STREET ADDRESS
Tivy-87-2P

TIMLE
NAME
STREET AUDRESS
CITy-ST-21P -

12. ) hereby certitf%_lhat the information supplied with this ﬁling does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the comporation or the recaive] ce-trusTSE Srypowerad 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name appaears In Blook 10 or Block 11 if

changed, of on an altachmen ith all ather fike empowerad.
elfe, [Tsas 83001 I Y%y

SIGNATURE: :
GWD yxb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

L 7



