2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000050015

1. Entity Name
DEBT MANAGEMENT ASSOCIATES INC.

Principzl Piace of Business

Mailing Address

700 BANYAN TRAIL ~FO0-DANVAN-TRAE
SUITE 200 ~SHE=280—
BOCA RATON, F£ 33431 BOEARAEON=F=—33451

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

" Suite, Apt. #, elc.

94015221

GBI MA SR

Mar 05, 2004 8:00 am
Secretary of State

03-05-2004 90007 044 ***]158.75

03012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0601101 Not Applicable
Zip counlry Zp I s | 5-Cortiicato of Status Desired—=J-==$8.75:Acdilonates oo [~~~
e S ——1 S S — : ——— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RECORE, RICHARD

700 BANYAN TRAIL
SUITE 200

BOCA RATON, FL 33431

MitHAEL  Pspyer

Street Address (P.O. Box Number is Not Acceptable)

00 BANYAN T4z SviT€ 200

City

Boca  Rarov FL

Zip Codeg; ‘/j ’

8. The above named entity submi

the obligations of reg\’stered.

AA

is gjatement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. 1 am familiar with, and accept

_3/f/°V |

SIGNATURE

- ————— 4 -
Signature, typea or printed name of rflsternd agent and litle if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

. FILE NOW!I! 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. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPS O pekete TME [ Change  [] Addition
NAME KOKINOS, GEORGE L NAME

- STREET ADDRESS | 700 BANYAN TRAIL, SUITE 200 STREET ADCRESS
CITy-87-2IF BOCA RATON, FL 33431 / GITY-ST-ZIP
TILE DVPT E’ngg TITLE [ Change  [] Addition
NAME RECORE, RICHARD NAME
STREET ADDRESS | 700 BANYAN TRAIL, SUITE 200 ‘ STREET ADDRESS .

-OTY-57-2P .- | BOCA RATON-FL.33431 - . - - e = CO¥-ST-TP - - I, .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-21P
THLE [ delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-8T-2IP
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY-ST-7P - CITY-57-2IP
TITLE [ Delete TITLE [ Change - [ Addition
NAME . NAME
STREET ADDRESS |* STREET ADDRESS
CITY-ST-ZIP ’ -- /‘\ CITY-ST-ZIP ;

12. | hereby certify that the information supplied with this filin does not gualify for the exemplion stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
ficcurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director

indicated on this report cr,
of the corporation or the n
changed, or on an attach

SIGNATURE:

upplemental repart is true and
% eiveq of trusteg e

ih an address\with all oiief

npowered.

owered 10 procute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

561 993 093¢

Daytime Phone #




