2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 25, 2005 8:00 am

DOCUMENT # 208236
DL e Secretary of State
_ _ o e ok
CENTURY CREDIT CORPORATION 01-25-2005 90032 048 771 50.00
Principal Place of Business Mailing Address
5844 SW. 73RD STREET 5944 S.W. 73RD STREET
SOUTH MIAM! 43 FL 33143 SOUTH MIAMI 43 FL 33143
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-0874165 Not Applicable
Zip Country Zip Country §. Certificats of Status Desired ~ [] 9879 Additional
) Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent

“Nama

WK K Street Address (P.C. Box Number is Not Acceptable}

5944 SW 73RD ST
S MIAMI! FL 33143

City FL Zip Code

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

SIGNATURE

Sgnatura, lypsd o prinlad narme of registarad agent and ttle if apphcabla {NOTE. Regislarad Agent signature raquired when rainstakng) DATE

9. Election Campatgn Financing 55_00 May Be
Trust Fund Contributicn. ] Added to Fees

10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD O Delete IVTLE (] Change [} Aadition
NAME BROWN,FREDERICK K., JR NAME

STRECT ADDRESS | 5944 SW 73RD ST. STRELT ADDRESS

CITY-ST-7IP S MIAMI FL CITY-S1- 2P

TTE s 1 Detete TILE . [ Change ] Addition
NAME BROWN,LYNN M KAME

STREET ADDRESS | 5944 SW 73RD ST. STREET ADDRESS

oTY-si-2P |S MIAM! FL CITY-S1-7P

TILE ’ 7 Detete TILE Fchange  [T] Addition
NAME - . ’ HAME B -

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TILE £ Detete TILE Cchange [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2IP CITY-ST-2Ip

TILE O pelete TITLE C1change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-7IP

TIILE [ Delete TITLE [ change ] Aadition
RAME NAME '

STREET ADDRESS ' STREET ADDRESS

CITY-SI-2IP “CTY-SI-7P

12. | hereby certity that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repori is fue and accurate and that my signature shall have the same legal effect’as if made under oath; that | am an officer or direcior
of the corporation or the receiyamentrustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

aeh1 i ad widh all ather like empowered,

s M I/Ir’/angi EO5. 6L C-200

(5.
IpAYPED OR PRINTED NAME ossuc.uuc. OFFICER oRDmECTON Daytene Phone ¥




