2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 11, 2005 8:00 am

DOCUMENT # P96000072193

1. Entity Name
DEMURRAGE COLLECTION SERVICES, INC.

Secretary of State

07-11-2005 90200 007 ***150.00

Principal Place of Business

40 NE 7TH AVENUE

Mailing Address
40 NE 7TH AVENUE

200627338

DELRAY BEACH, FL 33483 IS DELRAY BEACH, FL 33483 US
SE /- s R O
Sute. Apt. #, etc. 07052005  Chg-P CR2EO034 (10/03)
rJity & State City & State 4. FE| Number Applied For
s 65-0691778 Not Applicable
ap Country 2p Courniry 5. Certificate of Status Desired d gg;gesq ;;E:ci‘tional )
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GORNDT, GREY G
40 NE 7TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483
City FL i Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agen! and title if applicable.

(NOTE: Registered Agent signatura requirad when reinstating)

DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May B In accordance with s. 607.193(2)(b), F.S., the
Due by Septamber 7, 2005 Trust Fund Contribution. Added 1o Fees corporation did not receive the prier notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PDC O Delete ME [ Change ] Addition
NAME GORNDT, GREY G NAME
STREET ADDAESS | 40 NE 7TH AVENUE STREET ADDAESS
CITY-ST-2IP DELRAY BEACH, FL 33483 ] CITY-ST-ZIP
TITLE vD O elete TITLE [ cChange [ Addition
MAME BARRIENTOS, WERNER NAME
STREET ADDAESS | 40 NE 7TH AVENUE STREET ADORESS
CiTY-ST-2IP DELRAY BEACH, FL 33483 CiTY-S1-2P
TME O petete TITLE O Change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-5T-2tP
TITLE O petee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-S§1-ZIP
TITLE O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-20P CITY-§T-2IP
TITLE 3 velete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P P m CITY-5T-7P

12. | hereby cerify that the information
indicated on this report or supplel

SIGNATURE:

ntal reg 'is tru

ﬁplie Wi}!l this filjirig does
nd acc

2lify tor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as it made under oath; that | am an officer or diggctor

report as required by Chapter 607, Florida Statutes; and that my n

e appears in Bt Qor B?c 11 if

/0-377(

mry&‘un TYPED A «T..Iyﬂ OF SIGNING OFFICER OR DIRECTOR
rd
—

Daytime Phone &

s ?




