FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 30, 2004 08:00 AM

DO ENT # PO0000090785 Secretary of State

1. EAlily Name
CREDIWORLD CORPORATION

Principal Place of Business Mailing Address
2100 PONCE DE LEON BLVD,, STE 600 2100 PONCE DE LEON BLVD.,, STE 600
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

R RO Wl

04292004 No Chg-P CR2EQ34 (10703}

DO NOT WRITE IN THIS SPACE + e Nomoer AT P

65-1047282 Mot Applicable

. ' $8.75 additional
5. Certficate of Status Desired O Feo Required

&, Name and Address of Current Registered Agent

VILLANUEVA, CARLOS
2100 PONCE DE LEON BLVD., STE 600 DO NOT WRITE
CORAI. GABLES, FL 33134 lN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famibar with, and accept
the obligatons of registersd agent.

SIGNATURE
Signature, iyped of prinled rame of cagustered agenrl and Iile ! applicanle (NOTE Regisierad Agont signature required when teinstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Electian Campaign Financing $5.00 May Bs
After May %, 2004 Fee will be $550.00 Trust Fund Contribution | Added to Fees
10, OFFICERS AND DIRECTCRS [
TInE D
NAME SALINAS FLORIDO, OSCAR A 1

STREET ADDRESS { 2100 PONCE DE LEON BLVD., STE 600 Y
Ty -3T-21P CORAL GABLES, Fl. 33134

Ze~DiZ i50L 6

TIELE S

NAME VILLANUEVA, CARLOS

STREET ADCRESS | 2100 PONCE DE LEON BLVD., STE 600
CITY-5T-2P GORAL GABLES, FL 33134

FTLE
NAME

i DO NOT WRITE

ne IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

THLE

WAME

STREET ADDRESS
CITy-S1-7ip

TiTLE

NAME

STREET ADDRESS
CITY-57.21P

12, | nereby certity that tnhe information supplied with thvs Riing does not quality for the exemption stated in Section 119.07(3}), Florida Slatutes. | furtner certify that the information
ndicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under aath; that | am an officer or dwector
ot the corporation or the recewer or trustee empowered to exacute this report as required by Chapler 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an aftachment with an addigs | olher ke empowered. _/ﬂ s WLMWQVH

SIGNATURE: = Y2904 ~ 205240 K 1 F/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR T Date Dayline Prone 4




