1

d FILED

' 2005 FOR PROFIT CORPORATION . Mar 17, 2005 08:00 AM

__ANNUAL REPORT

DOCUMENT # P00000001842 Secretary of State
Afct;zfr:l?sﬂ“\x CREDIT X1, INC,

Principal Place of Business Mailing Addrass
340 ROYAL POINCIANA PLAZA, SUITE 305 340 ROYAL POINCIANA PLAZA, SUITE 305
PALM BEACH, FL 33480 PALM BEACH, FL 33480

02252005  No Chg-P CR2E034 (10/03)

DO NOT WRITE lN TH'S SPACE | 4 FEINumber Applied For
' ‘ 06-1570821 Not Applicabla

7 $8.75 Acdiional
Fee Requited

5, Cenrificata of Status Desirad

6 Name and Address of CUn'ent Hegis ered Ager\t [P S5 e eiiTRIgmES S s

HAMLIN, CURTISD _ 7 DO NOT WRITE

1205 MANATEE AVENUE WEST

BRADENTON, FL 34205 IN THIS SPACE

PR AT R T

: W
8. The above named entily suhmlts ﬂ'us staternant for the purpose of changing its ragistered offlce or regustarad agent, or both, in the State of Florida. | am familiar W|th and accept
the obligations of registerad agent.

SIGNATURE —

Signature, typed or printed nasng o( mﬁlsmmd aoent and tltle i} applicable. (NOTE -Rﬂglslefﬂd Ageni signaiura required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 nay Ba
Aftor Way 1, 2005 Fee will be $550.00 Trugt Fund Contributian, O AddedtoFees
10. " OFFICEAS AND DIRECTORS I |
TMLE P
NAME HORWITZ, SHAWN
STRECT ADCRESS ¢ 340 ROYAL POINCIANA WAY SUITE 305 USB&}DEE; E,q
oTv-s7-72 | PALM BEACH, FL 33480 ) : i > 7 3 -
B3 — SR | 03170580081 -014 150,00
TME
NAME
STREET ADDRESS
CITY-ST-2P B ~ e e DETER CLom e
TITLE
NAME

o | ___|.——DO NOT WRITE

' IN THIS SPACE

NAME
STRIET ADDRESS
CInY-S7. 2P

TE
HAME
STREET AGDRESS
CiTY-ST- 2P , _ N e

TRLE

NAME

STREEY ADORESS
CImY-ST.ZiP

SR )

e gxemption stated in Section 119, 07%3)(1) Flcnda Statutes qunher certufy that 1he mformatiun -
at @iy signature shall have the same logal effect as if made under cath; that | am an officer or director
as requirad by Chapter 607, Florida Stetutes, and that my name appears in Block 10 or Block 11 if

3/ /o5 56i-333-5745

¥ [ i
AN TYPED OR PRINTED NAME OF SIGNING {?ﬁﬁkﬁa DIRECTOR Daytims Prone #

12. | hereby certify that the information suppfiea’ with this fi f‘h gdoes not qual
Indicatéd on this report or supplemen ort Is true an
of the corparation or tha receiver or
changed, or on an attachment with 2

SIGNATURE:




