FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000097249 I 03-22-2004 90063 020 ***1 50 00

1. Entity Name

ABLE DEBT CONSOLIDATORS, INC.

Principal Place of Busingss Mailing Address 24 02807
22329 RUSHMORE PLACE 22329 RUSHMORE PLACE G
BOCA RATON, FL 33428 BOCA RATON, FL 33428
1013 GRecl PINE PVD 1013 Grewn Pve piuo
Suite, ARt #, etc. (2 Sulte, Apt. #, ete. b2 03182004  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
W €7 ﬂ?w 69%{1 FL WELT ﬂfl“? 6% ri 52-2217585 Not Applicable
Zip Country Zip Country " i $8 75 additional
?) 3 qoq VS P ngo Ci Ufl‘q' 5. Certificate of Stalus Oesired [ Fes Roquired
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
Name
KOKINOS, PETER
22329 RUSHMORE PLACE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33428 -
16/3 GREES PINE feypy # &2
City Code
Wez7 Prcm Beves FL | B g
B. The above named entity submits this statemegpt | e g pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gtTeghtered agent.
€ Welc oy 31¥o
SIGNATURE 2 40 e s~ Perer ok 4
‘_jig?{;mre‘ typed or printed name of registeveu agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0] Added to Faes
10. {FFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delote TITLE IE/Change O addition
NAME KOKINOS, PETER NAME
STREET ATORESS | 22329 RUSHMORE PLACE swecrsonness | J 013 GReEW Pine Bup #6G-2
oIy -§T-2iP BOCA RATON, FL 33428 CITY-57-2IP WEsr Pryirm Am;ﬂ’ FL 3 34U G
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1-2IP ciry-S7-2IP
TILE O velste TINLE [0 change (] Addition
NAME ' NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-21P Cry-ST-2IP
TITLE . [ pelete TITLE [] Change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -ST-2ZP
mE O Delete TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CiTY-sT-ZIP
TILE O pelste TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-S1-2IP
12. | hereby certify that the information supplied with this filing does nokdualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on 1his report or supplemental report is true and accyffe ang'that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or gute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an t yith an address, with alitfiepdike einowered.
~ fer T ko s
SIGNATUR T kokwes  3/rp/ps
SIGNATURE AND TYPED OR Pnsyﬁu‘hmz OF SIGNING OFFICER QA DIRECTORA 7 bae Dayime Phong #




