2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT, #1 N00000001216

1. Entity Name _

PROMISE CONSUMER CREDIT SERVICES, INC.

Secr

Prnincipal Flace of Business

3740 NW. 71 ST,
COCONUT CREEK FL 33073

Mailing Address

PO BOX 970356
COCONUT CREEK FL 33097

2. Principal Place of Eusine?;

3 Mailing Address

Buite, Apt. #, eic. — o

Sutte, Apt. #, efc.

Apr 04,

FILED
2005 08:00 AM
etary of State

SRR RO

1st MOORE CR2EQ37 (10/04)
Ei?& State == - City & Swte - - ) - 4, FEI Number ) Applied For
- 65-0980366 Not Applicable
p Country Zip Gountry 5. Certificale of Status Dasired l# $8.75 additional
o ’ Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Regidterad Agent
Name
WORRELL, LUZVIMINDA Street Address (P.Q, Box Number is Not Acce )
» 0. piakle)
3740 NW 71ST _
COCONUT CREEK FL 33073 I
City FL L Zp Code

8. The above named entity submits this statement for f.he purpose of changlng its reglstered office or 1egistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

{NOTE Regsleraa Agent signaturs mequred when reinstanng;

DATE

FILE NOW: FEE IS §61.25
Due By May 1, 2005

Signature, typad of priftsd rama of ragistard agent and s if apolicable

[

8. Election Campaign Financing
Trust Fund Contribution.

K

$5.00 may Be
Added to Fees

Make Check Payable to
F!orlda Department of State

R

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10

10, OFF'ICERS AND DIRECTORS 11.

TILE D 7 Delete it [ change [ Addifion
HAME BROOKS, YVETTE W NAME

st Aporess | PO BOX 22834 STREET ADDRESS

CiTY-ST-4P HOLLYWQOLD Fl. 33022 - H CITY-ST- 2P X
MLE VPD T Delele 1LE [J Change [T Addition
NAME WEIR, ROSEMIMA NAME

stegeT aporgss | 1151 NE 1397 STREET STREL T ADDHESS

av-si.zp |NORTH MIAMI FL 33161 - FTY 51 2P

TE so [ Delete Wit (1 change [ Addition
e BARRAMEDA, MARIA NAME LE200028 7200 ¥ }

Stae ronRess |18 ROYAL PALM WAY, APT 105 ST ADDRESS 04/04/05-30051-005 75.00

civ.sl-ap - |BOCA RATON FL 33432 _J onvesr-ap

TiLE ] Delete WILE [ Change [ Addilion
NAME NANE

STRECT ADDRESS SIREES ADDRESS

eIy 51-7ip ] _ ) Y. ST-2P

HILE 3 Defete Tt [ change  [J Addition
HAME NAMF

STREET ADDRESS STREE 1 AGORESS

PN iy -51-2P

L 7 Cetete it O Change  [J Addiiion
NAME NAME

STRCE T ADDRESS STREST ADDRESS

CITY-8F-2IP CITY-SI 2P

12. [hereby cerum that the mrormanon supphed with this f‘ fing does not qualify for the examption stated in Section 119 07[3)(0 Florida Statuies. | further certify that the mrorrnahon
is repart or supplemental report is true and accurate and that my signature shal! have the same legal efiect as If made under oath, that! am an officer ar directer

ge empowered to execule this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

d¥rass, with all other like empowered.

indicated on
of tha cerporation or the racelver of Iri
changed, or on an attachmen, A th

Denvtime Pncmu iV




