2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000128104

t. Entity Name

CALVARY FINANCIAL RECOVERY, INC.

Principal Place of Business

6363 TAFT ST STE #301
HOLLYWOOD, FiL 33024

Mailing Address

113 N FEDERAL HWY
BANIA BCH, FL 33004

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90038 033 ***]158.75

ARSI A

01282004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
X7"' 0 7/623 75 Naot Applicable
Zip Country Zip Country 8. Certificate of Status Desired Se\se.'ﬂ?esqtﬁ?:éﬁonai
- ~§. Name and Address of Current Registerad Agent s e ———=7.Name and Address of New Registered Agent- - -7 =
Name

ADAMS, GERALD
113 N FEDERAL HWY
DANIA BCH, FL 33004

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wath and accepl

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and litie i apglicable.
>

(NOTE: Registered Agent signaturs required whea reinstaling)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e PTSD 7 Delete me yice Feescde~7 O Ghange 7 Additon
HAME JOHN, RAMAKRISHNA HAME Joshu4 ohn
STREETADDRESS | 5012 S W 167TH AVE STREETADDRESS | "0/ - S, 0T, 187 /9"/6
onv-st-7p | MIRAMAR, FL 33027 eTv-§i-21 /W/M 2l L 33097
THILE [ Delete WILE ] Change [} Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T- 2P
ML [ Detete Tte (3 Change  [C] Addition
HAME NAME
~ STREET ADDRESS { = = = = ° - - STREET ADDRESS- |~ o - - T -
CITY-S7-2IP oY-ST-2P
TITLE [ Delete TILE [ Change - ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P
TITLE - [ Dalete TITLE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE O petete TILE O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-7P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
qceiveror trustee empo ered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

_op-0f ISP -FOI7

of the corporatiqn.s
changed, opdh an atta help

SIGNATURE: 7Y

SUENAT

FFICER ; RéTOR

Date Daytme Phora #




