2004 FOUOR PROFIT CORPORA
ANNUAL REPORT

ION

FILED

DOCUMENT # 218462

1. Entity Name

CREDIT ADMINISTRATION INC

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91028 Q22 ***158.75

Principal Place of Business

2328 HOLLYWOQOD BLVD.
P.0. BOX 2167
HOLLYWOOD, FL 33020

Mailing Address

2328 HOLLYWOOD BLVD.

P.0. BOX 2167
HOLLYWOOD, FL 33020
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2. Principal Place of Business

3. Mailing Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KRAKOWER, ALAN -
-2328 HOLLYWOQOD-BLYD =" === =— =
HOLLYWOQOD, FL 33020
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-Stres! Address (P.Q. Box'Number is Not Acceptable)
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8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE "
Sgnature, typed or printed ﬁame of registered agent and title i applicable. (NCTE: Registered Agent signature raquired when reinsiating) DATE
. FILE NOWIN FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1 2004 Fee will be $550.00 Trust Fund Conribulion. a Added ta Fees

- ! P
10; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

" TmE PD H [ pelete TITLE PD t (w& o OUQ / ﬁ]cnange [ Addition
MM | KRAKOWER, ALAN NAE Aenue.
sreeeT RS | 2328 HOLLYWDOD BLVD. seericonzss | (O SO 1S
omY-sT-20 | HOLLYWOOD,JFL cY-ST-2P Pombroke ines, (. 2352 A
TIMLE g O pelete TIME ' [ Change  [] Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
COY-ST-77 : CTY-ST-21P
TIME [ celgte TIME [C] Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
crY-ST7P ——— e — Y- ST-21P
TITLE O Delete g me B " = e e [JChange __ ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP omy-ST-2ip
TITLE O Delete TTLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-2IP
TLE O petete TILE Clchange  [J Adaition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P LTY-ST-ZIP

12. | hereby certily [hat the information supplied with this fiing does not qualily for the exemption stated In Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is 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 of the recegivgr or ir
changed, or an an attachmépt A

SIGNATURE:
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