2005 FOR PROFIT CORPORATION FILED

- ANNUALREPORT = . Apr28,2005 08:00 AM
DOCUMENT # P95000050015 e Secretary of State

1. Entity Name
DEBT MANAGEMENT ASSOCIATES INC.

Principal Place of Business Mailing Address

700 BANYAN TRAIL 700 BANYAN TRAIL
SUITE 200 SUITE 200
BOCA RATON, FL 33431 BOCA RATON, FL 33431

T

04122005 Mo Chg-P CR2ED34 (10/03)}

DO NOT WRITE IN THIS SPACE PRy Tpaied o
: : 85-0601101 Mot Appiicable
| $8.75 additional

Fee Required

5. Cortificate of S!a.tus Desired

6. Name and Address of Current Hegistersd Agent

F 50 BANYAN TRAL DO NOT WRITE
BOA RATON, FL 33431 IN THIS SPACE

= Rt o 2

8. The abovea named entity submits this statement fo: the purpose of changlng its regustered offlce or registered agent, ¢r bath, in the State of Flerida, 1am fammar wnh and azcept
the abligations of registered agent.

SIGNATURE : : L e

Signature, yRed o printed rame of 1agisiensy apent and e It appitcable. [NOTE Ragistered Agent signature raguirdd when leinsllm:nu} ) . R DATE . ) o
FILE NOWI!! FEE IS $150.00 9- Election Campalgn Financing $5.00 May 8o
After May 1, 2005 Foe will be $550.00 Trust Fund Contrihution. O Added to Fees

10. OFFICERS AND DIRECTORS | . —

TITLE DPS

NAME KOKINOS, GEQRGE L

STREET ADDRESS | 700 BANYAN TRAIL, SUITE 200 e

OTY-S-ZP | BOGA RATON, FL 33431 UNRON033877Y e

TITLE 04s78 "O 3"“8[]048 -{121 120,60

NAME

STREET ADDRESS

ciry-8t-zip . s ~ .

TITLE .

NAME

il | | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
GiTY-8T-ZiP

TITLE
NAME

STAEET ADDRESS
CAY-ST-28 ]

TTE
NAME
STREET ADDRESS

crY-§T- Zip .
- e - = - ¥

indicated on this report.or suppi@mental g:xon is true end accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer ¢r directar
Tnpowered 1o execute this repor as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11
Q{l\fddr s, with all other like empowered.

of the corporation or the recgiver or trus)

12. | hereby certify that the Informag; liad with this filing does not qualfify for the exemption stated in Sectlon 119. 07&3)(0. Florida S!alules | furlher certafy that the information
t

changad, or on an attag

i3

SIGNATURE:

o  SIGNATUR R PRINTED NAME GF SIGN'ING OFFIGER CR DIRECTDH . . Dn_m- T - . Daytime Phono #

aegn v s L e




