2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Vi3ai2 May 09, 2005 08:00 AM
1. Enfity Name | g Secretal‘y of State
DEBT MANAGEMENT CONSULTANTS OF AMERICA, INC,
Principal Place of Business—”—ﬁ T = Mailiné .';&dress )
8362 PINES BLVD 8362 PINES BLVD
SUITE 245 . SUITE 245
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
T IR R
Suite, Apt. #, etC. —,: o — Suite, VApt. ¥ efc. ] 1st MOORE . CR2E034 (10/04)
City & Stale T T T ydsme ' o 4. FEINumber Applied For
R 65-0320213 Mot Applicable
Zp Country dp Country 5. Certihicate of Status Desired [} ?i'gf qt‘:l‘fe%m“”a’
§. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent ]
’ Name
ggg?_sé;?\lEE% gﬁ&g Street Address (P.O. Box Nﬁfnber is Not Acceptable) -
SUITE 245 ' y
PEMBRCKE PINES FL 33024 _
City FL \ Zip Code

8. The above named entty g'x_.lbmits this statement for the purpose cf changing its reg'istered office or registered agant, or bath, in the State of Florida, | am familiar with, and ac;;ept
the cbligations of registersd agent.

SIGNATURE e T e .

Sgnature, oed o ;rr-n.\s_n narme ol lzgxs:srqd 2gantand lide d appicabls (ﬁOE ﬁ;gwslérea;;a;u sgnarure raguired w-hen ;eunst;lng! DATE
Hy
FILE NOWY! FEE 1§ $150.00 8. Elaction Campaign Financing $5.00 wvay Be
After May 1, 2005 Feg Will Be $550.00 TrustFund Contrbution. []  Added 1o Fees

Make Check Payable to Florida Depattment of State
10. ~_OFFICERS AND D[RECTGRS, N ‘ ADCITIGNS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE CECP - [ pelete 1iLE [ GChange  [] Addition
NAME BRUBAKER, GARY HAME
sieFr1 ADDRESS | 8362 PINES BLVD #245 STAEE T ADDRESS . UDQUGDBS%I %9
orr.si-27 | PEMBROKE PINES FL o Rovse 115/09/05-B0028-005 150.00
THLE [ celete TLF [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-51-T0 e o B CITY - §1-2IP
TITLE { Celete THIeE [ Change [ Addition
HAME NAME
STREEY ADDRESS STRELT ADCRESS
City-si-2p . ) Ny -57-2IF
L O pelete iy [Jchange  [J Addition |
NAME NAME
STREET ADDRESS — - STREFT ADDAESS
CliY.§1-21P _ - | A
TTLE 1 Delete RILE O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDIRESS
Cire-ST- 7P ) CHTY-S1- 719
T 7 Detete (11183 Oohange T Addition
NAME NAME
STRCEF ADDRESS STREET ADDPESS
Y- ST- 2P QY31 B

12. hereby certify that the information supplied with this filing doas not qualify fer the exemption stated in Section 119.07(3](i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer o diractor
of the corporatioh or the raceiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 31 if

changed, or on an attachment with an address, with all othe! ke empowered.
SIGNATURE: ‘7’/ erfor WY #62-2107
1 Qme{ Davtme Phone #

SIGNATU PRINTED NAME OF SIGNING OFFICER OR DIREGYOR




