FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000141785 Secretary of State
1. Eniity Name 05-02-2005 90400 012 ***150.00
ASSET RESEARCH & RECOVERY INC
Principal Place of Busness Mailing Address
P 0 BOX 18052 P BOX 18052 ’ TTewE
WEST PALM BEACH, FI. 33416 IS WEST PALM BEACH, F1. 33416 US ' .
NG i

2. Principal Pace of Business 3. Malling Acdress ‘fl“ {H Hh I i%i H|

Suite, Apl. #, elc. Suite, Apt. &, Blc 04212005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEINumber . Applied For

g\D - l'[ Lf ;"(0 89\ Not Applicatle
an Countey % Country B. Certficate of Status Desired [ fg;gs Addiianal
6. Name and Addrsss of Current Registered Agent 7. Name and Addresz of New Reglstered Agent
Namea
GARCIA, P
9901. BAYWINDS DRIVE Street Address (P.O. Box Number is Hot Acceptable}
3105
WEST PALM BEACH, FL 33411
’ - City FL I Zip Code

8. The above named entliy aubmits this statement for the purpose of changing its registered oftice or registered agent, or beth, in the State of Florida. | am familiar with, ang aseept
the obligations of registered agent.

SIGNATURE __

Signaturs, typed of peinted nahe of raginTend Sgont ana ke § appicetie. ENQTE: Acgitercd Agunt sighatum ragquired whan reimtating) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campsign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added 6 Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 17
e P ] Detete L J. P [ Ghange \s(mamun
N GARCIA, P NAME Linda Clson
STRELT ADORESS | P © BOX 18052 SREETADIRESS | @, (D, D ¥\ § DS
CIY-ST-2P | WEST PALM BEACH, FL 33416 o520 oot Palna Beach , FO 224 o
TME 7 Defete TME [ cnange  [[7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SF-2P GiTY-S7-2P
TILE {7 Detate TALE Clonange [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
GiTY-ST-2p CiTY-ST-7P
TME 1 Daidte TLE Gharge 1 Addition
HAKE NAME
STREET ADDRESS STREET ADERESS
CIFY-B-5F LY-51-2P
TilLE [ perae TLE [Jcnange  [J Aadition
MAME NAME
STAEET ADORESS STREE? ADORESS
GITY-51-28 cY.gT.2p
THLE {1 Dotete TILE Ol changs [ Actflion
MAME MAMIE
STREE? ADCRESS STREET ADORESS
City-5i-2p GifY-SI-ZP

12. 1 haraby certify that the information supplies with this filing doas not gualify for the exemnption stated in Section 119.07{3¥), Rorida Statutes. | further certify that the information
indicated on this report gr supplementat report is true and accurate and that my signatura shall have tha same legal effect as i made under oath; that | am an officer or director
of the corporation o7 M@ recelyer of trusice empowered 10 executa this repor! as required by Chapter 607, Florida Statutes; and that my rame appears in Bleck 10 or Stock 11 1t
changed. or on an aftachrmenl with an addrass, with i other like empowered

SIGNATURE: \ (LA~ al %l > Aol DV F52

SISNATURE AND TYPED OR PRINTED NAME DF BIGNING GFFICER OR BIRECTOR Dats Daytima Phane #




