2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000042483

1. Entity Name

ATLANTIC COLLECTION SERVICES, INC.

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90054 042 ***150.00

Principal Place cf Business

150 SOUTH PINE ISLAND ROAD
SUITE 540
PLANTATION, FL 33324 US

Mailing Address

150 SOUTH PINE ISLAND RGAD
SUITE 540 *
PLANTATION, FL 33324 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

54029208

LT

03102004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
65-0583285 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

0 $8.75 Acditional
Fee Required

.—6, .Name and Address of Current Re

gistered Agent __

_.. 7. Name and Address of New Registered Agent P _

ZALESKY, MICHELE
1120 CHESTNUT LANE
HOLLYWOOD, FL 33019

= MiChtle. 72105

Street Address {P.Q. Box Number is Nol'Acoi)iab\e)

¥ 150 S P [SIond Koald #5490

™ Plantatid)

FL | *%5554

B. The above named entity submits this statement for the purpose of changing its registered office’ar registered agent, or both, in the State of Florida. 1 am familiar with, and aceepl

the abligaticns of registered agent.

SIGNATURE

Signature. typed ot printed name of regisiered agen! and

title if applicable.

(MOTE: Regislersd Agent signature required when reinstating)

DATE

FILE NOWINl! 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 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE PQ Hﬁhange [ Addition
e ZALESKY, MICHELE NANE michele 74 US&J
STREET ADDRESS | 1120 CHESTNUT LANE STREET ADDRESS 1_ 55 Nﬁ 5& ?f‘
cmv-si-zP | HOLLYWOOD, FL 33019 Civ-ST-2¢ rrlauiterdall, FL 33304
TITLE DST O elete TITLE [JChange  [J Addition
NAME KING, BARBARA Z NAME
STREETADDRESS | 14820 POPTER HILL ROAD STREET ADDRESS
CITY-ST-ZIP DARNESTOWN, MD 20874 CITY-ST-2IP
TITLE [ oetete TTLE [ Change  [7] Addition
NAME _ _ NAME a m e e e T
” saeET AdoRess | i STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE O oelete TTLE [] Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O pelete TLE [Jchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TLE [ pealate THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2PP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing dees not gualify for the exemption stated in Section 112.07(3X1), Florida Statutes. 1 further certify that the information
indicated on 1his report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or lruslee empowered 16 execute this report as required by Chapter 607, Florida Stalutes; and thal my name apgears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

I5Y-(p55~/5F3

..
SIGNATURE: WM
SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFICER OR DIRECTOR

4/1j04

Daytime Frona #




