2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am

DOCUMENT # 851595

1. Enlity Namae

VERIZON CREDIT INC.

Secretary of State

03-02-2005 90081 047 ***150.00

Principal Place of Business

201 N, FRANKLIN ST
SUITE 3300
TAMPA, FL 33602 US

Mailing Address

201 N. FRANKLIN ST
SUITE 3300
TAMPA, FL 33602 US

50021404

' DO NOT WRITE IN THIS SPACE

ORI AR

02042005 NoChg-P  CR2E34 (10/03)
4. FEI Number Applied For |
16-1170094 Not Applicable

$8.75 Additional

. ifi i
5. Cartificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above namad enlity submits thig staternent 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 gbligations of registered agent.

SIGNATURE

Sigrature, typed or prinled name of regisiared agent and titls if applicapke.

{NOTE: Reglstsred AQant fignatura requirec when reinstaling)

DATE

FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS [
THE AS
NAME LEVINE, MARVA
STREET ADDRESS | 245 PARK AVE., 40TH FLOOR
CITY-ST-21P NEW YORK, NY 10167
TmE P
NAME REPF, PAUL H
STREETADDRESS | 245 PARK AVENUE, 40TH FL.
CITY -ST-2IP NEW YORK, NY 10167
TTLE VCFO
NAME KRAKOWSKI, RICHARD
SIREET ADDRESS | 245 PARK AVE., 40TH FL
CITY-ST-2P NEW YORK, NY 10167 Do NOT WR‘TE
TILE T
wi | GaRRITY, saveT IN THIS SPACE
STREEF ADDRESS | 3900 WASHINGTON ST, 2ND FLOOR
CITY-§T-21P WILMINGTON, DE 19802
TIILE R
NAME
STREET ADDRESS
CITY-ST-21P
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this liling does not qualify for the examption stated in Saction 119.07(3)(i), Florida Statutas. | further certify thal tha information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustae empowaerad o executa this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

. KeaKows /4

indicatad on this report or supplemeantal report is true an

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: 25 Ls . Bk i

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFIGER CR DIRECTOR

2,/27./05'
odle

Daytime Phane ¥




