2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2004 8:00 am

DOCUMENT # P00000009675

1. Entity Name

CP1 CREDIT REPORTING, INC.

Secretary of State

03-03-2004 90010 033 ***150.00

Principal Place of Business

2698 COLLINS AVE. STE 146
MIAMI BEACH, FL 33140

Mailing Address

2699 COLLINS AVE. STE 146
MIAMI BEACH, FL 33140

2. Principal Place of Business 3. Mailing Addrass

7800 W OQOAKLAND ‘PARK BILj

- (UNEOGAGOR AR wtmm, -

Suite, Apt. #, efc. Suite, Apt. #, elc.

02252004 Chg-P CR2EQ34 (10/03
: G-121 9 ( }
City & State City & State 4. FEI Numbar Applied For
+ SUNRISE, FLORIDA 65-1019954 Not Applicabie
Zip ) Country Zip Country I . $8.75 additional
.{’.‘ 33351 USA 5. Certificate of Status Desired (] Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
St - = - Name - - .- - T i

FLORIDA INCORPORATORS, INC.
1221 BRICKELL AVENUE SUITE 200
MIAMI, FL 33131

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Sigrature. typed ur prinied name of registered agent and tlke if applicable.

{MOTE: Rogistered Ayent sigrature required when remstaling} . DATC

- FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will he $550.00

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added o Fees

11.

10, pi OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE" D O betete TITLE [ Chenge [ Addition
NAME PATON, CHRISTINE - NAME

STRETADDRESS | RUE LEZURIER DE LA MARTEL STREET ADDRESS

oY -5T-2P 7600 ROUEN FRANCE, CITY-57- 2P

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-S7- 2P CHY-§1-7P

TIME O pelete TIMLE [ Change [ Addition
NAME MAME

STREET ADDRESS e e . .. STREET ADDRESS O -
CHY-$T-7P CITY-ST-ZIP

TMLE {7 Delete TLE [ Change [ Acdition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TRE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE 7 petete MLE [ Change  [J Addition
HAME ) i HAME *

STHEET ADDRESS . STREET ADDAESS

CITY-5T-21P . : ~ “oo | cmestze o

12. 1 hereby certify that the information supplied with 1hid fiing does rot qualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4

indicated on this report or suppiamentai report is tru
of the corporation or the receiver,or rusleg.empOye

changed, or on an attachmeni wih ar-at kIl otheclike empowered.

PED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




