FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000056053 ecretary of State
1. Entity Name 04-14-2005 90086 009 ***150.00
CREDIT CARDS AND MORE ..., INC.
Principal Place of Business Mailing Address
9436 SW 151 CT. 9436 SW 151 CT. R
MIAMI, FL 33196 MIAMY, FL 33196
e e AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092005 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEl Number Applied For
S[ - 05 o0 ’73 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O ?&g-gesq l‘::g;"cna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
1~MONTEROALEX = R s e i e o L
7821 CORAL WAY, #4135 Street Address (P.Q. Box Number is Not Acceptable}
MIAMI, FL 33155
City FL ] Zip Code

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

SIGNATURE
Signalure, typed of prinied name of registered agent and itte il applicabie. (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!!! FEE.IS $150.00. 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTGRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TRLE FD 1 Delete THLE [ change [ Addition
NAME RIVERO, MARTA M NAME
STREET ADDRESS | 9436 SW 151 CT. STREET ADDRESS
CITY-ST-2P MIAMS, FL 33196 CiTY-ST-2IP
TTLE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7: 0P “ T - - = -Q ciry-st-ap ¢ - - -
TILE L3 elete TTLE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TILE [J Crange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-2P CITY-§1-21F
TTLE [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * CiTY-5T-2IP

12. | hereby certity that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report fs 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 receiver or jrustee gfnpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

s, with,aft other like empowered.

( ] 97*/)/’06/

b O PRINTED NAMPOF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




