@

FILED
2004 FOR PROFIT CORPORATION Jan 16, 2004 8:00 am

NNUAL REPOR
DOCUMENT 4:056;, ALREEORT Secretary of State
# 01-16-2004 90010 034 ***150.00

1. Entity Name
CREDITAMERICA, INC.

Principal Piace of Business Mailing Address
C/0 DOUGLAS BRENA /0 DOUGLAS BRENA
3 APPLE ORCHARD EN 3 APPLE ORCHARD LN
BEDFORD, NY 10506 BEDFORD, NY 10506
P g LA EVMARHRAR ISRt
52’7\:-1:»4 Lo N. c/d Dﬁ‘J}{/\OJ Qe R
e Ao e j uﬁ' A%%fﬁ ~N /\n ~0 N | 01122004 cngp CR2E034 (10/03)

ity & 3t City & Slate 4. FEI Number Applied For
wfe g ¢ AN GJaNTR&H N\/ 59-1618654 Not Applicable

fz‘fg} Ej‘"ltr (’) Zi; / 7 ?‘_’5 Co{?‘i( ,6 | 5. Certificate of Status Desired O fg'gi:\i:fgm”m

"6, Name and Address of Current Reglstered Agent ™ - ) - — 7. Name and Address of New Registered Agent
Name
BAENA, SCOTTLP.A. AR
200 S BISCAYNE BLVD. Street Address (P.O. Box Number is Not Agceptabie)
25TH FLOOR
I\{IIAMI, FL 33131
y City 4 FL I Zip Code

B, 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. 1 am familiar with, and accept
the obiigations of registered agent. N u . T .

N

- : - . “
. P ' T

i - a— e s

SIGNATURE L ' o .

1 Sigrature, typed or printed name of reqistered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
‘ FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing ' $5.00 May Be -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution: O Added to Fees - o
-- -+ P - - J— . -
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P L Delele 1ITLE IZ/Change ] Addition
NAME BAENA, DOUGLAS W. NAME Y,
STREET ADDRESS |=<FE08-PINE-FOREST-OIBCLE smeTaRess | bo <R M Reo 77 & MVe
CITY-5T-2P LAKE WORTH, FL 33487 L CITY-ST-ZIP Ny v ! H ' W 1t Fo 7
TITLE S - E/Demg THLE SE T o A [ Change mddil\'on
A BAENA,ROSE _ NAME Tousted We Boyas, Z
STREET ADDRESS | 7308 PINE FORESTFEIR. STREETADDRESS | 2.5 L} A A L0 TE D e
orY-5T-ZF | LAKE WORTH, FL st g, e vele N 7 80
TITLE 3 Detete TITLE 7 * _ § [Ochange [ Addition
:NP.ME - e | st T i i = ik AR . - T e T —— - T -‘;"\— - "NAME —_———— e T T e e T s e e e ) T - -
STREET ADDRESS STREET ADDRESS
Ciy-$7-2P CITY-ST-2IP
TITLE [ delete TITLE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2ZIP CITY-S$1-21P
TIMLE T Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS o = -
a7l & - - -
CITY-ST-2P ) . - ClTY-gr-79 - S - -
mME . [J Detete. J Tme - C T [ change [ Addition
INAME . ) . E ' . . . NAME - A N PR A :
STREET ADDRESS L .. ¥ smeETroDRESS | e S e
cmy-st-ze” ST o e OOY-ST-ZIP e e e - P,

doas not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered. i
, ., Taif
: /)vlzao\{ 91223 7/597‘/

SIGNATURE AND TYPED QR hIFD HAME QF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

12. i-hereby certify that the informafion sppliell with thi
indicated on this report or supgllemenial refort is
of the corporation or the receifer or ir )
changed, cr on an attachment with an aNdrgss, wit

SIGNATURE:




