2004 FOR'PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # s756442

1. Entity Name

ACCOUNTS RECOVERY SYSTEM, INC.

Pnncipal Place of Business

10001 NW 50TH ST

#201C

SUNRISE FL 33351 s s

Mailing Address
10001 NW 50TH ST

#201C .
SUNRISE FL 33351

2. Principal Place of Business

3. Maibng Address

[

il

) - FILED
Feb 26, 2004 08:00 AM
Secretary of State

I

|

[l

Surte, Apt. #, etc, Suite. Apt #, etc. MOORE CR2E034 (11/03)
Gty & Siate City & State 4. FEl Number — ' Applied For
65'030793? Not Applicable
Zi "
Zp Courtey ° Country 8. Certificate of Status Desiad ] $8.75 addiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLF, STEVEN e , ~ ———
4279 N.W. 89TH SVE. Street Address (P.O. Box Number is Not Acceptable)
APT 106
CORAL SPRINGS FL 33065 ) ]
Cily FL I Zip Code

8, Tne above named entity submits this statement for the purpose of changing its registered office of regisiered agent, of bath, in the State of Florida. | am familiar with, and aceept

the cbligations of registerad agant.

SIGNATURE

Signanire, 1ypad or printed name of registared agent and ttk 1f appkcanie

(NOTE, Reg:sterad Agent s.gnature requred when reinstating)

] DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00 =
Make Check Payable to Florida Department of Siate

Trust Fund Cordripution,

8. Election Campalgn Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1T~
TR B [ petete e [ Change [ Addilicn
NAME WOLF, STEVEN NAME

STRECT ADDRESS | 4273 NW 8STH AVE APT 108 STREET ADDRESS LDAOON0EESE T . . o
Gl $-2p  |CORAL SPRINGS FL . fomsie L2/ 04 ~R0032-009 157,00

TITLE [ petete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-§7-2IP OITY-5T-2IP

TLE 1 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY- 5T- 24P

TITLE [ Delete l TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY.ST- 2P o o
THLE [] Belele TME [ Change [ Addition
NAME NANE

STAEET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-5T- 2P

THLE [ Detete MLE [ Change  [] Addition
BAME NAME

STREET ADDAESS STREET ADDRESS

GITY-S1- 219 CIFY-ST- 2P

12. | hereby cerlify that the information suppiied with this fiing does not qualify for the exemplion stated in Section 118.07{3)(7), Florida Statutés, [ further certify that the information
indicated on this repart 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 recewver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

an address, with all other like empowerad.

S~ Srezet) ook

* #” SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-2%0vd

Daylime Prione #




