2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # $96075

1. Entity Name
COLLECTION CONNECTION, INC.,

Principal Place of Business

12229 SW. 132ND COURT
MIAMI FL 33186

. Mailing Address

MIAM! FL 33156
us

7600 SW 112TH ST.

2. Principal Place of Business

3. Matli-ng-Address

I

FILED
Jan 26, 2005 08:00 AM
Secretary of State

IR

LA

Suita, Apt ¥, atc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State _ | Ciyssute 4. FEI Number Applied For
o o £65-0294850 Not Applicable
§ Zi Countr " . i
i Cauntry P eanty 5. Cerlificate of Status Desred ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

WOLF, MICHAEL H
2450 N.E. MIAMI GARDENS DR

= N MiAMI BEACH FL 33180

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

£ = e - — e ——————— = -
8. The above named entity sugﬁits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Flarida. | am familiar with, and accept

the obligations ofregisterg agenk

SIGNATURE

-

ed of proted nama of regrstared agont and Wila f ap phicabla

(NOTE Hegisieted Agent sigralue regquiad when rginslaling}

red ol

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00

$5.00 May Be

9. Election Campaign Financing

Make Check Payable to Florida Departmant of State Trust Fund Contibution.  [1 dded to Fees
10, - OFFICERS AND DIRECTORS | ISR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Detete fLE [ change T Addition
MAME MANDELL, ALLISON MENE

STRECT ADDALSS | 1135 E WEST NEWPORT STREET ADDRESS

CITY-ST- 2P CHICAGOQ il 80657 _ CITY-§7-2IP

TIE D [ relete e HONGGR (95733 [ Change [ Addition
NAME MARMER, HAROLD K e 2h/05-8009 05025 150,00

SIREET ADDRESS | 7600 SW 112 ST STREE | AUDRESS

CITY-ST-7IP MIAMI FL 33156 _ _ forvestee

TIE D O belete it {Tchange [ Addilion
NAME HOLTZMAN, HARRY AaME

SIREET ADBRFSS | 7821 NOREMAC AVENUE SIREE] ADDRESS

CIY-ST-20 | MIAME BEACH FL 33141 . cry-si Ak )
THLE 7 Delete TLe [Jchange [ Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

Y- §1-2iP LIy-si-2IP

TILE O Delete i [Jchange [ Addition
NAME NAME

SYREET ADDRCSS SIREET ADDRESS

CITY-S§1-21F CITY-ST-ZIP

TLE O oelete licE [T change [ Addition
NANE, NAME

STAECT ADDRESS STRESTADTRESS

Ciry §1-4IP CiTy-§t. 7P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

inclicated on this report or supplemental r
of the carporation or the recelver ar trus
changed, or on an attachment with

SIGNATURE:

art is rue an
empowered to,
ddress, with all

ac

er likg empo

thafiy signature shall have the same legal effec

red,

t as if made under oath; that | am an officer or director

ecute this repdrt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

—
L2761 ge5i217-736

Caylmme Prone #




