2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # P01000098021 ecretary of State
1. Entity Name
04-28-2004 90222 020 ***150.00
SECURED CARDS, INC.
Principal Place of Business Mailing Address
17101 N.E. 8TH AVE. 17101 N.E. 6TH AVE. S2ITIVIVIUYL
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE 7 CRZEQ34 (11/03)
City & State City & State 4. FEI Number Applied For
02-0595502 Not Applicable
Zip Country Zp Couniry 5. Certficate of Status Desired 0 ?g'gesmﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e TTmmi s e e e o MName - T o S sl oy, e+ o e |4
?‘ﬁl_(;-‘ll-zNEE' égl')aHA%AES Strest Address (P.Q. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162
City FL Zip Code

8. The above named entity submi@s_this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obiigalions of registered.agént.

SIGNATURE

Signature. typed or prmted name of registerad agent and ille if applicabla. (NOTE: Regrsiered Agent signaurs required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
10. " C"FFVICEFIS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS ANC DIRECTORS IN 11
Tme b.P, s, T (3 Detete e O Change [ Addition
KAME GALITZER, JOSﬁUA s NAME
STREET ADDRESS | 17101 N.E. 6TH AVE. STREET ADDRESS
CHY-ST-2I1P NORTH MIAMI BEACH FL 33162 CiTY-ST-21P
e D y-—-F 3 oelete e (3 Change [ Acition
NAME GALITZER, DEBORAH M NAME
STREET ADDRESS | 17101 N.E. 6TH AVE. STREET ADDRESS
CITY-$7-ZP NORTH MIAMI BEACH FL 33162 CATY-57-Z1P
_TLE | - . SDoeee_ o Qome e e oo . O Change.  [TAddition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TITLE [0 Detete 1t [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TIILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY-5T-2IP
TmE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7iP CITY-§T-2IP

w12, | hereby certify that the information supplied with this filling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
\inm‘cated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empow
changed, or on an attach

N,
SIGNATUR
Ny

o

10, exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

with an addres:

0o tonlod  3oc 6S33ITIE

NATURE AND TYPED OR PRINTED NAME OF EGNING OFFICER OR DIRECTOR Date Dayume Phona #
R Ay S “

g



