FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000075163 05-03-2004 90654 019 ***150.00

1. Entity Name
CREDIT COLLECTIONS CONSULTING‘BUREAU, INC.

Principat Place of Busingss Mailing Acdress 3 4 u 5 U :) u d
20500 COT ROAD POST OFFICE BOX 17518

UNIT 124 TAMPA, FL 33682
LUTZ FL 33558

e s O R

Suite, Apt. #, etc. Suil‘e.‘ Apt #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
SL-232£5¥0 Not Applicable
) Zip o Cﬂ“f’_"_V_ _ Zip 1 E)omjnlry . 5. Certificate of Status Desired O geae';gﬁ?e‘g“c’“a'
5. Name and Address of Current Registered Agent - 7. Na.me and Address of New Registered Agent
. Name
SPIEGEL & UTRERA, P.A, ' -
1840 SW 22ND ST. Streat Address (P.O. Box Number is Not Acceptable)
4TH FLOCR
MIAMI, FL 33145 .
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. |-am familiar with, and.accept
" the obligations of registered’agent.- - : T i e .. L - .

S
'

SIGNATURE - s
j TR :signature‘ typed or printad name ot registered agent and mle'ii applicable. (NOTE; Regislaveg Agent signature raquired when reinsiating) BATE
‘ . RN = , : i

.- === FILE NOWI “FEE IS $150.00 ~—9.-Election Campaign Financing Ej - $5.00MayBe || T 7

““{Aftar May 1, 2004 Fee will be $550.00 Trust Fund Conlribution ' LI Added to Fees

10. ) QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Detate TE O change [ Addition
NAME OTT, MAUREEN - NAME

STREET ADDRESS | 20500 COT ROAD #124 STREET ADDRESS

CITY-ST-ZIP LUTZ, FL. 33558 } : CITY-S1-7P

TIMLE 3 , O palete TIEE . O change 3 Addilion
NAME OTT, MONIQUE ' NAME

STREET ADDRESS | 20500 COT ROAD #124 i STREET ADDRESS

CITY-SF-2PP LUTZ, FL 33558 ) CITY-§T-21P

TILE — - [ oelete - - - §-TiiE - [T change — ] Additian
NAME NAME

STREET ADDRESS ) STREET ADDRESS

cny-s1-2I7 . CITY-ST-ZIP

TLE ' d O oetete TITLE dchange [ Adaition
NAME : HAME

STAEET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-57-21p

TTE : o © [ Delete TITLE , ) , - Ochange [ Adition
TNAME T T o s sop NAME . . - :
TS Aobees§ | T T T o STREET ADLRESS )

orv-stze T | Ty DT e T T R [T

TILE "] Delefe e - . [crange _ 3 Addition
NAMES e e - — T Nawe | - ;

-, . T 105 R EH e " L _ R e
STREET ADORESS [ar =~ vom v = - - STREET ADDRESS " T T ’
CIY-§T-2P ‘ CTY-ST-7I

12.”1 hereby cerlify Ihat the infofmation supplied with this fiiinc? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated on this kgport or 'supplemental report is trug_and accurate and that my signalure shall have the same iega! effact as if made under oath; that | am an officer or director
of the corporation Bstha receiver or trustee empoyred, 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atbaghment with an address, 1hlikempowered_ .
SIGNATURE: i/’i/% % $)7 89345 0v
oF siGNING OFFICER OF DIRECTOR /oomd Dayting Phone #




