FILED
2005 FOR PROFIT CORPORATION Apr 19,2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
DNT COLLECTION, INC.
Principal Place of Business Maliing Addrass i
8221 GLADES ROAD 8221 GLADES ROAD
SUITE 101 SUITE 101 :
BOCA RATON, FL 33434 BOCA RATON, FL 33434 :
2. Principal Place of Business 3. Malling Address I m[llll “I ‘Iﬂl I“l‘ “m Ilm mﬂ m” lull m}l Iml ”"I Iﬁlm || l"|

Suite, Apt. #, stc. Suite, Apt. #, elc. 02212005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

65-0762013 Not Applicable
zP : Z Courtry 5. Certficate of Status Desred [ ?2, gfqmm
5. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
S Name
PUTAPOR, NATALIA A Porasv, WATALIA
8221 GLADES RD : Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33434 . -
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. | am tamiliar with, and accept
the OblrgEllIOnS of registered agent. H

SIGNATURE Lt
i mmmmammmwwwmwmum. {NOTE: Ragistered Agent sipnature required when réiriiting) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee Mf| be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelets TME O change  [J Addition
NAME POTAPOV, DARIA NAME
STREET ADDRESS | 8221 GLADES ROAD STREET ADDRESS
Crvy-51-UP BOCA RATON, FL. 33434 CTY-5T-2P s
TITLE SVD [ Delete TmLE [ Change  [] Addition
RAME POTAPOVA, NATALIA NAME
STREET ADDRESS | 8221 GLADES ROAD STREEY ADDAESS .
CITY-ST-ZP BOCA RATON, FL 33434 CIY-S1-2P
TmE R } O Delete mE _ - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
Ccrvy-S7-2P cny-5i-7p .
TITLE ] pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-2IP
TnE [ detete TILE O Crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-S7-2
TITLE . . -~ 2 Delets TMLE O change [ Acdition
NAME L - NAME
STREET ADDRESS - STREET ADDRESS
CTY-S7-2P ' CITY-S1-2P

12. | heraby certify that the informaticn supplied with this filing does not lity for the exemption stated in Section 119. 07 3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental repor is true and accuraty’grid that my signature shall have the same legel effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e ered (0 execuld Hhis repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addn ad,

SIGNATURE: X 9

mﬂmmﬂmm%ormmmm Caze Daytims Prone #




