FILED

2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000145113 01-18-2005 90106 020 ***150.00
1. Entity Name
ASSET & DEBT RECOVERY GROUP, INC.
Principal Place of Businass Mailing Addrass :) U u “ 3 z B 1
10700 CARIBBEAN BLVD. 10700 CARIBBEAN BLVD.
SUITE 211 SUITE 211
MIAM, FL 33189 MIAMI, FL 33189
T v RN O ECY A0

Suite, Apt. #, etc. Suite, Apt. #, etc, 01052005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For

Z20- /7 92‘736 Not Applicable
Zip Country Zie Country 5. Certificate of Stalus Desired O $8.75 Additionial
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address uf New Regimared Agent
. T o . Nam?}_ T T T T -
GOTTLIEB, MICKEY
10700 CARIBBEAN BLVD. Street Address (P.O. Box Number is Not Acceptabta)
SUITE 211 - .
MIAMI, FL 33189
City FL | Zip Code

8. The above named erdity submils this staterment for the purpose of changing its registered oflice or registered agent, or bath, in the State oi Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, lyped or printacl name of registared agent and title il applicable. (NOTE: Registerad Agent sigrature required when reinstating} DATE
FILE NOWIlII FEE IS $150.00 9. Election Cempaign ﬁnancing $5.00 May Be
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {7 pelete TME i change  [] Addition
NAME GOTTLIEB, MICKEY KAME .
STREET ADDRESS | 10700 CARIBBEAN BLVD. #211 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33189 CITY-5T-7P
TiE VP 1 oelete TLE [ Change [ Addition
NAME COTELLESE, MICHAEL NAME :
STREETADDRESS | 10700 CARIBBEAN BLVD. #211 STREET ADORESS
CITY-ST-21P MIAMI, FL 33189 cITY-§1-2p
TITLE 87T ] Gelete ME [JChange [ Addition
NAME PALACIO, DELIA YV NAME
SIREET ADDRESS | 10700 CARIBBEAN BLVD. e e STREET ADDRESS, [ _ s s Ham—tem  mmeo e L mem
CIFY-57-2P MIAMI, FL 33189 CITY-§T.2IP
TITLE ’ [ Deleta TME : O Change [ Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 Delete TIMLE : O Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-51-2P CITY-ST-2IP
TME [ Delete TITLE [J Change [} Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CiTy-81-2ip

12. | hareby certity that the information supplied with this fikn 3 deoes 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ampow to execute this raport as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if

changed., or on an attachment with an address, wi other liks empowered.
b 4
SIGNATURE: NV /A’ oS (308)233-(30
SIGMATURE AND TYPED OR PRIN' WE OF SIGRING GFFICER OR DIRECTOR Dale Damrnu Prone #




