2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2005 8:00 am
DOCUMENT # P04000080213 Y Secretary of State

1. Entity Name -
AMERICAN COLLECTIONS SOLUTIONS, INC. 03-15-2005 90027 034 TH¥158.75

Principal Place of Business Mailing Address
4712 YAMATO CT 4712 YAMATO CT
ORLANDO FL 32837 ORLANDO FL 32837

s

2. Principal Place of Business 3, Mailing Address

(197 pW) gc™ &t [I8T vl EETH “"“

Suite, Apt. #, etc. Suite, Apl. #, elc

C'ws&cgé?—c Z 2ol C'qtyfgélg: < .Iif;o [ a. FEI : : Applied For
M [4’4‘ F] M/AMl [:/ - gug’)‘lég // & Not Applicabla

TR

1st MOORE CR2E034 (10/04)

Zip . Country Zip Country " , $8.75 Additional
% 33‘74 D/.}O e 3 Z( /] A 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T T - T T Name A - - 1 T - -
KOSTISHION, EDWARD B EDwan o 6 K esTisf !
4712 YAMATO CT W iy Eaat o P
ORLANDO FL 32837 H =

MiAr FL | %513

8. The abave named entity submits this statement for the purpase af changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept

the obligations of rggistesed agent,
2?/ g f)-) ~\\- og”
SIGNATURE & cllnan
DATE

Signature, typed of printed narmea of reqistered W {NOTE Ragisterad Agant signalure reguirad when fainstating)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added o Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN {1

TILe P 7 Delete TILE nesd —d wfcuange [ Aadition
NAME KOSTISHION, EDWARD B NAME Divaad B KesStialtioss

STREET ADDRESS 1 4712 YAMATO CT SIREETADDRESS |t L St ST LAV <&

orv-s-7P | ORLANDO FL 32837 CITY-ST- 2P MiAAML ~ 33ie2

TITLE VP O Delete TITLE v NG Lhange [ Addition
NAME MILMINE, JAMES S HAME Tames S. MM e

STREET ADDRESS (4712 YAMATO CT SIRECTADDRESS | ) @ ¥PEf  Kem S ~g Yoo RO

CiTY-SI-21P ORLANDO FL 32837 CITY-5T-2P ReY; /c /#cp] 94— { ?ﬂ Ad

PRE— -} - — [ Dottt — - W - | . e — L e O change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CIY-Si-2IP CITY-ST-2P

TTLE O petete TITLE [ Change  [_} Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY - SI-ZiP CIEY-S§T-2P

TITLE . T Delete TILE [0 Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

TITLE 3 Delste TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

ciy-st-zp CITY-ST-2IP

12. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adadress, with all qther ik powered.
SIGNATURE: C.%_.,/ % S-1t-08" 3Jos-&59-0101

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytine Phone #




