2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000072193

1. Entity Name

DEMURRAGE COLLECTION SERVICES, INC.,

FILED
Apr 15,2004 8:00 am .
ecretary of State

04-15-2004 90014 006 ***150.00

Principal Place of Business

40 NE 7TH AVENUE
DELRAY BEACH FL 33483

Mailing Address

40 NE 7TH AVENUE
DELRAY BEACH FL 33483

us us
t
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
. 65-0691778 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desirad O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. = e - Name - - - " —
- "GORNDT, GREYG N T TE i : _ -
40 NE 7TH AVENUE Strest Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483
City FL Zip Code

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

SIGNATURE

Signature. lyped or printed name of registered agent and title f appiicable.

{NQTE: Rg:slsre_-d Agem signature regured when reinstaing}

DATE

8. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE POC 3 Deleta TITLE [ change [ Addition

NAME GORNDT, GREY G NAME

STREET ADDRESS {40 NE 7TH AVENUE STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST- 2P

THLE vD {1 petete TIMLE [ change [ Acdition

MAME BARRIENTOS, WERNER NAME

STREET ADDRESS (40 NE 7TH AVENUE STREET ADDRESS

CITY-57-21P DELRAY BEACH FL 33483 CIFY-ST-21P

TIRE {1 Detete TLE [J Change [ Addition
B S _ - T el B T e TP

STREET ADDRESS STREET ADDRESS

CiFY-51-21P CITY-8T-709

TITLE O petete THLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHY-ST-ZP

TITLE [ petete THLE [ change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2PP

TITLE [ peate TITLE [Jchanga [ Additian

NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-5T-21P

SIGNATURE:

indicated on this report or supplemental report is true an
of the corporation or the receiver or frusteg empowered 1o exeg
changed, or on an attachment with an addrpesy with all cthe

powered,

12. 1 hereby certify that the information supplied with this filmg does not gualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AM0 Wén OR PAINTED N}ﬁ}pﬁ SIGNING OFFICER OR DIRECTOR

43/ r i/di' (5e) 274058~

“Daytma Phone #




