2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 03, 2004 8:00 am
DOCUMENT # P96000100689 2R, Secretary of State

1. Entity Name
ACI COLLECTIONS, INC. 03-03-2004 90017 029 ***150.00

Principal Place of Busingss Mailing Address

1415 E. SUNRISE BLVD., SUITE 404 1415 E. SUNRISE BLVD., SUITE 404
FT. LAUDERDALE, FL 33304 FT. LAUDERDALE, FL 33304
TG TR RN HCIERTERIN
1951 SW G S+ 7431 S B 4 |
S”i{' ApL f"_e'c‘ G ¢ ’:i"_#cf e 02162004  Chg-P CR2£034 (10/03)
Y VLR v .
City & State City & Stat, 4, FE! Number Applied For
Pl atat ow T Plaadation S 65-0718853 Not Applicebis
ag Country zp Country 5. Certificate of Status Desired O $8'75 Additional
5’55 'D\\'\ ’5'_3)’57—-}* ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A — ;}\»ME%QMNJZSA-::JQO»@:B{—M -
ress {P.O. mber isNot Acceptable
B SUNRISE SLUD, SUTE 41 TR WD S uce i

P laatn by ew FL | 2£%%~y

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac[cepl

2’//6, [o<f

8. The above named entity submit
the obligations of register

SIGNATURE — :
+ Signature, typed or pn@e\{egistered agont and tite if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Emancing A $5_00 May Be
After kTay 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 11
s D 2 Delete TITLE 1> — Change  [J Addition
NAME ZAGARINSKY, JONAS HAME Z;:Lﬁa r\V\SKLI , SHowea .
STREET ADORESS | 1415 E. SUNRISE BLVD., SUITE 404 STREETADDRESS | 79, &1 U b+ S Sfe 116 b,
CIYY-ST-2IP FT. LAUDERDALE, FL 33304 CITY-ST-2P 7 (@“—fa 'hc-r\_“F ( >3 3z _
TITLE D [ Deiete TILE D (d Change [ Addition
NAME ZAGARINSKY, LYNN NAME “?,a&m w\g.[cbl ; Lyww
STREET ADURESS | 1415 E. SUNRISE BLVD., SUITE 404 STREETADDRESS | G 3 S LD '6%6 %’1 SHfe /L
ov-sT-2° | FT. LAUDERDALE, FL 33304 O-S2P - T Pio tef, gn ©f 23324
TITE . O velete TiTLE { Change [ Addition
NAME NAME
*§TREETADDRESS™|™ ¥~ = = = s et e S e T e as S stz e TREET ADORESS | e e i e - i
CITY-ST-21# ] orvsteze
TITLE ] Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2p CITY-ST-2P
TILE [ Detete TITLE Cchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST- 2P
TITLE ] petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. ! hereby cerlify that the infdrmation supplied with this fili
indicated on this report or sypplemental repol rue and accurat
of the corporation or the receiyer or trustee empbdwered to ex
changed, or on an attachmentwith an address, with al

SIGNATURE: “SIGNATURE AND TYPED OR 9mmﬂ% ML ‘2//(, ’/O{ ﬁq ?74 ?2/20

SIGNING/M'HC'E_R'(-)H DIRECTOR / Daa Daytime Phane #

ualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
d that my signature shail have the same legal effect as if made under oath; that | am an officer or director
@ this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Biock 11 if
Er like empowerad.,




