FILED

Apr 15, 2005 8:00 am
2005 PO ANNUAL REPORT (ATION ecretary of State

DOCUMENT # P03000034802 . 04-15-2005 90073 036 ***150.00

1. Entity Name

DEBTSOF_T, AINC.

Pringipal Place of Business Mailing Address

20423 STATE ROAD 7 20423 STATE ROAD 7 - .

F-6, #285 F-6, #285

BOCA RATON, FL 33498 BOCA RATON, FL 33498

R s RS R AERTERR M T
Suite, Apt. #, etc. Suite; Apt. #, etc. -~ "6;1"55005 : V.Chg-P CR2E034 (1 0;,03)
City & State City & State 4. FEI Number Applieg For

58-3770057 Not Applicable
Zip Country Zip Cauniry 5. Cerlificale of Stalus Desied ~ [J 879 Additional
Fee Required
6. Name and Address of Current Regi Agent 7. Name and Address of New Registered Agent

Name

SILVERBERG, ALAN
10762 WILES RD. Street Address (P.O. Box Number is Not Aceeptabls)

CORAL SPRINGS, FL 33431

Cily FL I Zip Cods

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

SIGNATURE

Signatvre, typed o prinlad nama af reg-siered agent and e If applicable, (NOTE: Registaved Agent signaiura required when reinelanung) DATE
FILE NOWIH  FEE IS $150.00 . 8._Election Campaign Financing - $5.00 May Be - i
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P [ Detete TITLE [ change  [T] Addition
NAME SILVERBERG, ALAN NAME
STREET ADDRESS { 12833 CLIFTON DR STREET ADDRESS
CTY-§i-2P BOCA RATON, FL 33428 CRY-ST- 2P
TIME v O Delete TLE v Clchange ] Addition
RAME TUSHY, KIMBERLY RAME TuoMY , Wimp 2Ly
STREET ADDRESS | 2021 SW 37 TERR STREET ADORESS =
CIry-ST-2IP FORT LAUDERDALE, FL 33312 CITY-ST-2IP
TITLE ST [ Detete TITLE ’ [ Change 7] Addition
NAME SILVERBERG, RANDY . NAME
STREET ADDRESS | 12933 CLIFTON DR STREET AGDRESS
CITY-ST-ZP BOCA RATON, FL 33428 CITY-ST-2P
TIMLE [ Delete TME { Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CEMSTIEPT L TR T T T TCmYISrae T

Tne O petete TME [ Change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-sT-21P : CITY-$T-21p
TINE 3 Delete TIRE Ochange  [J Additien
NAME NAME
STREFT ADDRESS - STREET ADDRESS
CITY-s1-21 CITY-5T-2P

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 an this repart or supplemenlal report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar diregtor
of the corporation or 1he recaiver or lrustee empowered 1a execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an Twith lika empowered. .

SIGNATURE: o (77 s sivuennenc i fot [ase) 656- gogo

AME OF SIGNING OFFICER OR DIRECTOR Dare Daytma Phone #




