FILED
. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT | Secretary of State

DOCUMENT # (97490 05-10-2004 90484 015 ***150.00
. Entitly Name

NILES ACCEPTANCE CORP.

Principal Place of Business ‘ Mailing Address

1590 S.STATERD 7 . 1590 S STATERD 7 -

FT. LAUDERDALE, FL 33317 US FT LAUDERDALE, FL 33317 US e

ST s MR EEAAGRTE
Suite, Apt. &, etc. " SUile, ApL 4, etc, 04212004  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number . Applied For_

59-23581 23 Not Applicable
Zip — Country. - w e | Tip ’ ~ | <Gountry- 5. Cerlilic;ate of Staius Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

PERLMAN, MARK N it ahed! D). fesa

1820 E. HALLANDALE BEAGCH BLVD Sieg 7agas 0. Bl W'W“Ceﬁﬁf/ oy Q
HALLANDALE, FL 33009 it v
Mﬁj‘/g //ogcr"if/ﬁﬂﬁ/ %H—,é

City / Zip Code

Wl natty [e FL | *S$*%5009
. The above named submits this ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh, and accepl
the obligationguy lstered nt. / /
SGNATU% /#ﬂ.ﬁé{(c /) /((C w 3 |

May 10, 2004 8:00 am

eiﬂf p&nwd néma of lagslerau agenland Lla if applicabie, (NOTE: Regstered Agenl signalure required when isinstaling) DATE
FILE NOW!!! FEE IS $1 50.00 8, Election Csmpaign F_lnancing 0 $5_00 May Be
.:,__After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fass
A
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ST ' O delete T . {Ychenge  B¥addition
% | SMYCZYNSKI, SYLVIA ae Sm az )m 5 & ron
STREFE ADDRESS | 2710 NE 9TH COURT STREET ADDRESS V74
cnys-gp POMPANO, BE cny-sr-zip y%&f? a (f FL .3-57&{57\
’ P [J Delete THLE O change  [] Addition
. MASH, ANGELINA NAME
STREET ADBHESS 3300 NE 36TH STREET, #304 STREET ADDRESS
CITY-ST1-2IP FORT LAUDERDALE, FL 33308 Cily-Si-21p
L eower. Ooees, _ fme. | e [ Ghange  [J Addition
NAME : NAME |
STREET ADDRESS g STREET ADDRESS
CITY-51-2IF CITY-5T-ZIP .
T - O pelate TITLE [IcChange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ity -Si-zIp
e [ Delete TITLE _ O crange: ] Addition
NAME - NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CcNY-§1-2%
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-7IP : CITY-ST-ZIP

12. [ hereby certity that the information supplied with this flhng does not qualify far the exempli
indicated on this report or supplememal report is true and aggurate and that gy signat
of the corporation or the receiver or trustse
changed, ar cn an attachment with an

tated in Section 119.07(3)(i), Floridla Stalutes. | furthar cerlify that the information
all have the same-legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

S////r S”'ré-f//&/f %%7/ 95%7?/—{5/

BiGNATWVPED OR PRINTED RAME CF SIGNING OFFICER OR DIRECTOR Dat Daylime Phona # . J

SIGNATURE:

g




