2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000068146

1. Entity Name

LAWFUL CREDIT, INC.

Principai Place of Businass
14180 S.W. 84TH STREET

SUITE G-202

Mailing Address

P.C BOX 0895
MIAMI FL 33296

MIAMI FL 33183

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90299 031 ***158.75

1401243y

|

I

2. Principal Place of Business o 3. Mailing Address
8227 sw :Ln'l CT
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZED34 (11/03)
City & Stale, City & State 4, FE! Number Applied For
" ﬂ m | FL. 31-1786301 Not Applicable
4R, q 2 Courtry 2ip Country 5. Certificate of Status Desired O $8.75 Additional
55 ' - : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o —— Name

PINEDA RICARDO
14180 SW 84TH STREET
SUITE G-202

MIAMI FL 33183

- TR e m DT D e —

Stregﬁdi%(P.%%Nu ber |s_?0t AgQCe]

table}

City

miam:

FL

et

8. The above named entity submits this statement for the purpese of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent. .

SIGNATURE

Signature. typed or printed name of regisiered ageat and title ff apphcable.

{NOTE: Remstered Agent signaturs reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PT {1 Delete e T Y Change ) Addition

NAME PINEDA, RICARDO L NAME

STREET ADDRESS | 14180 S.W. 84TH STREET G-202 STREET ADDRESS &?_2‘[ Sx.,d - ¢

CY-Si-2P [MIAMI FL 33183 CITY-ST-2P miAam: FL 33193

e VS 1 Detete TIRE B Change (3 Agdition

NAME PINEDA, SILVINA J NAME

STREET ADDRESS | 14180 S.W. 84TH STREET G-202 sHEETADDRESS | G221 Saad (Y71 ¢

crv-sT-zF [ MIAMI FL 33183 Cirr-81-21P miami FL 3319 >

TInE J Detete TITLE [ Change U Addition
T R il T il — el - R by

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITy-§T- 2P !

TmE ] Deleta e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TILE {7 Delete mMLE [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the cerparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or

SIGNATURE:

on an attachment dress, with all other iike empowered.

' siving |, Pivesd

SIGRRTURE .VID TYPED OR PRINTED NAME OF SIGNING/OFFICER OR DIFECTOR

20¢- saoﬁosv,e -

Dae Dayiime Phone #




