.~ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P96000103839 Secretary of State
. Entity N
1. Entity Name 05-03-2004 90740 016 ***150.00
TRUSTEE B COLLECTION CORP. -
Principal Place of Business Malling Address
¢ 7225 NW 25TH ST. STE 110 7225 NW 25TH ST. STE 110
MIAMI FL 33122 MIAMI FL 33122
Suite, Apl. #, eic. — ; Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State T City & State 4. FE! Number Applied For
65-0725105 Not Applicable
-~ 4p Couniiy Zp Country 5. Certiticate of Stalus Desired ] g:; ggllﬁ?:t;ﬂona'
6. Name and Addiess of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
SIMON, GARY P ESQ. T T ‘ :
91 00 SO DADELAND BLVD STE 504 e Street AddFQSS (P.Q. Box Number is Not Acceplable)

MIAMI FL 33156

City FL Zip Code

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

SIGNATURE _ = _ E e el
__Sionalure, typad or printesd nAma chaaepkicied agent 200 1S 1 appficable” ™ (NOTE Regrstared Agent signatlie requrred when ramstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. n| Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 oelete e [ change [ Addition
NAME GRONDIN, M A NAME
STREET ADDRESS | 7225 NW 25TH ST. STE 110 STREET ADDRESS
Ty -ST-2IP MIAMI FL 33122 - | cm-st-zp
TINE D [ pelete TITLE [ change [ Addilion
NAME GRONDIN, GE NAME
STREET ADERESS | 7225 NW 25TH ST. STE 110 STREET ADDRESS
CITY-ST-2I MIAMI FL 33122 CITY-ST-Z2IP
TIMLE D [ pelete TTLE . [ Change [ Addition
HAME SIMON, GARY P NAME
STREET AODRESS 19100 SO DADELAND BLYD. STE 504 - STREET ADDRESS
CITY-51-2IP MiIAMI FL 33156 CITY-57-2IP
TIME [ Detete TITLE [J Change [ Addition
NAME ~ o B NaME
STREET ADDRESS | . . STREET ADDRESS
CIry-ST-21P CITY-ST-ZIP
1I7LE [J Delete TLE ["]Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITEE [ Detete THLE [3 Change  [T] Addition
NAME NAME
STREFY ADDRESS .| STREET ADDRESS
CITY-ST-2IP | onv-srzp

12. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frusteée empgwered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111
changed, or on an attachment with an a itha cther like empowered.

M. A. GRorNnD N 4 zglw- (320)€52-70F 0

TYPE'OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Cal Dafume Phane #




