2005 FOR PROFIT CORPOBA
ANNUAL REPOR )

N

DOCUMENT # P94000042483

1. Entity Name

ATLANTIC COLLECTION SERVICES, INC.

Principal Piace of Business
150 SOUTH PINE ISLAND ROAD

Mailing Address

150 SOUTH PINE ISLAND ROAD

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90321 016 ***150.00

IVUIIZHY

SUITE 540 SUITE 540 .
PLANTATION FL 33324 PLANTATION FL. 33324
us us
Suitg, Apt. #, elc. Suite, Apt. #, slc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Appliad For
65-0583285 Not Applicable
Zio Country Zio Country 5. Certificate of Status Desired IN] gigfq l.:;?:‘i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Age
Name .
ZAESKY-MEHELE— T WEIIMAY Mitkgre E,
150 § P"\]E ISLAND HOAD #540 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
. City FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnaire, lyped or printed name o regrstered ageni and lille 1t applicable.

{NOTE- Registared Agent signature requited when reinstating)

‘Florida Department of State

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. 1 Added 1o Fees

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TN PD . ’ O Delete TITLE E’ﬁnanqe [ Addition
NAME ZALESHKY; MICHELE HAME WEL may MCGLE )

STREET ABDRESS [ 1733 NE 5TH ST. STREET ADDRESS

CITY-51-7IP FORT LAUDERDALE FL 33301 CHY-s1- 2P

HITLE DST O oelete TITLE O change [ Addition
NAME KING, BARBARA Z NAME

STREET ADDRESS | 14820 POPTER HILL ROAD STREET ADDRESS

cTy-sr-2p DARNESTOWN MD 20874 SCITY-51-7iP <

TITLE T pelate TITLE [ change [ Addition
NAME - -- - =l naME - ) - RN

STREET ADDRESS | _ _ . [ STREETADDEESS - o
CITY-ST-2IP EJlYVSTV P

TfLE O Belete TTLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE {2 Delete THLE [CJchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2® CITY-ST- 2P

TITLE v ] Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7P eiy-ST-7P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __TIU AL W/ieroMDA

12. | hereby certify that the infermation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal 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 rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME DOF SIGNING OFFICER OR DIRECTOR

4/12/05

Date Daytma Fhons #




