FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL RERORT ecretary of State

PQPNUMENT # P97000053625 04-16-2004 90111 047 ***150.00

. Entity Name

DNT COLLECTION, INC.

Principal Place of Business Mailing Address ] Ut IUvl

8227 GLADES ROAD 8221 GLADES ROAD

SUITE 101 SUITE 101 :

BOCA RATON, FL 33434 BOCA RATON, FL 33434

e v IR AT e
Suite, Apl. #, eic. Suite, Apt. #, elc. 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0762013 Not Applicable
“p Country Zp Country 5. Cerlificale of Status Desirec O ?i';?q":‘rﬂ"o"a'
= 6. Name and Address of Current Reglstered Agent.. -~ . e - 7. Name and Address of New Registered Agent— - '— -
MName
AMERILAWYER CHARTERED AMTAUAR  FPoT 4PV
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptabte)

CORAL GABLES, FL 33134

£22/ Glapés AD |
Y BocA  Raron FL | 85¥3 »

8. The above namead entity submits this statemant for the purpese 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 ag?
a I~
s ! 7/(/0'/

¥ Signanure, typed or prinad name of registerac adePt and tike il appicanls. (NOTE: Regisiered Agent signature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Frust Fund Contribution. O Added tc Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PD ﬂneme TLE PD O change BT Addition
HAME POTAPOV, TIMOFEI HAME DARIA PoTAPov
STREET ADDRESS | 8221 GLADES ROAD STREET ADDRESS | §F2 2/ CreAanes RoAo
or-s-zP | BOCA RATON, FL 33434 av-s-wr | Bota RaTon, A 33y3y
THLE SvD 1 Delete TITLE [ Change [ Additin
NAME POTAPOVA, NATALIA NAME
SIREET ADDRESS | 8221 GLADES ROAD STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33434 Ciry-$1-2i9
TLE_ _ e e R (:ekete TTLE B T . - - . [Echange — [TAddilon | e -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-21P
TIFLE [ peiete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP GITY-5T-2IP
TNLE 3 Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADGRESS
CiTY-ST-ZIP . CITY-ST-2ZI1P
TITLE [ pelete TILE [ change [ Addition
NAME . . NAME —
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2P
12. | hereby certify that the intormation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statates. | 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 cath; that | am an officer or director

of the corparation or the receiver or trustee empowered (o execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, wilh all other jike empowered.
signaTure: Y VA S//oy

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Prone #




