FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P00000034080 05-04-2004 90168 037 ***150.00
1. Entity Name
PDE CREDIT CORP.
Principal Place of Business Mailing Address
C/0 SERGIC R, PENTON, P.A. (/0 SERGIO R. PENTON, P.A.
780 NW LE JEUNE ROAD SUITE 427 780 NW LE JEUNE ROAD SUITE 427
MIAMI, FL 33126 MIAMI, FL 33126
: r T TT g LA R
78r MW ile Jeume 24 781 NW Legeu~e 04

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
ry37 [ o 4

Ciiy & State City & State 4. FEI Murrber Applied For

Miam,  PL Miam i  FC 65-1038040 Not Applicabie

Z-i% Yt C‘:;wé A Z‘£3 /2% CO&“{ pe 5. Certilicate of Status Desired O ?g‘;;lﬁ?s;“o"a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ECHEZARRETA, MODESTO _
780 NW LE LEUNE ROAD Street Address (P.O. Box Number is Not Acceptable}
SUITE427 . .
MIAME, FL 33126
City FL | Zip Code

.
8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIC!NATURE

Signature, typed or printed name ol segistered agent and (il it applicable. (NOTE: Aegisiered Agenl signature réquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Electicn Campalgn Emancung 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution Added to Fees
10. ' i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - O Delete TITLE [ Change [ Addition
NAME ECHEZARRETA, MODESTO NAME
STREEY ADDRESS | 780 NW LE JEUNE ROAD SUITE 427 STREET ADDRESS
CITY-ST1-2IP MIAMI, FL 33126 CITY-ST-2IP
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-73P CITY-ST-21P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE O pelete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IF
TITLE O Delete TITLE [ change (] Addilion
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 1 Delete HILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITy-S1-21P CITY-ST-2P

12. | hereby certify 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
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or frustee empowered to 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 altawwemd
SIGNATURE: 4 S gio 2 Pinrlon Orfnpy 32T ygg 3 4o

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF:CER QR DIRECTOR Date Daytme Phone #




