/

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # vi3412

1. Entity Name

DEBT MANAGEMENT CONSULTANTS OF AMERICA, INC.

Principal Place of Business

8362 PINES BLVD
SUITE 245
PEMBROKE PINES FL 33024

Mailing Address

8362 PINES BLVD
SUITE 245

PEMBROKE PINES FL 33024

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt #. elc.

I

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90377 017 ***150.00

Nl

|

BRUBAKER, GARY
8362 PINES BLVD
SUITE 245

PEMBROKE PINES FL 33024

MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Apptied For
65-0320213 Not Applicable
Zip Country Zip Country 5. Certiicate of Staws Desred [ 90-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. Tne above named entity submils this statement tor the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of prlntéd name of registered agent and tille if applicable.

[NGTE: Remsterad Agenl signaturs required when reinstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.

Added to Fees

¥
Y

- 10. *  QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEOQP 1 Deletz mie [ Change ] Addition
NAME BRUBAKER, GARY NAME
STREET ADDRESS | 8362 PINES BLVD #245 STREET ADDRESS
civ-si-zp |PEMBROKE PINES FL CITY-S7-2P
THTLE ' [ Delete TILE [ Change [ Actition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 oelete THLE [dChange [ Addition
THAME — - - = = § naME —— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Datete TITLE [JChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-21P
THLE 1 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21F
TiTLE 3 oetete TITLE [JChange [ Addition
NAME NAME
STREZT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not gualify for the exermnption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 f
changed or on an attachment with an address, with al} other like empowered

/.
SIGNATURE: ( Gy L Bk FN,,,ZL,//Q .

- s//n/sh/ 7Y L2 ~21g0g

SIGNATURK AND TYPED OR PRINTED NAME OF SIGNING OFEICER O DIRECTOR

7 Dae

Daytine Phone #




