FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P010000771 65 L 05-03-2004 91058 015 ***150.00
A Entity. Nargrass T =T e = e
CREDITAXI, INC.
Principal Place of Business Mailing Address J3uo c‘ oy
4300 NW 32ND AVENUE 4300 NW 32ND AVENUE '
SUITE C SUITE C
MIAMI, FL 33142 MIAMI, FL 33142 ‘
e v IEC VR IATEn
Suile, Apt. #, &tC. Suite, Apt. #, elc. 04292004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FE| Numﬁer Applied-For
65-1128931 Net Applicatle
Zie Couniry Z Couniry 5. Certiicate of Staius Desied [ fg}ggl Addiional
6. Name and Address of Current Registered Agert 7. Name and Address of New Registered Agent

Name

FELICEVICH, GUSTAVO
1721 SW 93 COURT Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33165

i e - City ‘ i . FL I Zip Code

8. The above named entity submitg’thjgzstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept

the obligations of registered ag D -
el

= e 4 ~oY
SIGNATm 2 vY- 29
\?’ﬁ@c{m printed name 9* regstered agert and title if applicable. {NOTE: Registeced Agent signatuie requuedi when reinstatng DATE
= -?IL‘E NOWII FEE IS 3-150 00 9. Eection Campaugn Emancwng $5'00 May Be

Aﬂer May 1, 2004 Fee w||| be $550.00 Trust Fund Contribution, O  addedioFees .
10 .- | = OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE s.: PSD - [ pelete TLE : [dcChange [ Addilion
MME © . | FELICEVICH, GUSTAVO NAME
STREET ADDRESS |, 1721 SW 93 COURT. .2 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33185 LIry-$7-7p
me [ et e Ciohange [ Addiion
NAME R NAME
SYREET ADDRESS STREET ADDRESS .
CITY-51-21P CITY-57-7iP
e [ velete TITLE : CSchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GIPY-5T- 7P ) )
TRE™ =" - e me | ' [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p Cry-S1-2P )
HITLE 7] Deiete TITLE ) change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
HITLE O pelete TTLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-7IP

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption staled in Section 119.07(3)), Floridz Statutes. | further cerlify that the information
indicated on this report or supplernentat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chaprer B07. Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an ad , with all gther like empowered,

SIGNATURE:

—

A O 290 TLE 25/027 =3
. SIONATURE AND TYPED-OF-PRIVTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #




