2004 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # P02000114379 ecretary of State
1. Entity Name
04-26-2004 90784 001 *3,600.00
RELIABLE CREDIT FINANCE COMPANY, INC.
Principal Place of Business Mailing Address
1230 E OAKLAND PARK BLVD 1290 E OAKLAND PARK BLVD
SUITE 200 SUITE 200
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
Suite, Apt. #. etc. Suite, Apt. #, efc. MOORE CR2E034 1 1!03)
City & State City & State 4. FEI Number Applied For
27-0034097 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" HOINES, DAVID A

1290 E. OAKLAND PARK BLVD. Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33334

City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agaent and iitle  applicable. {NOTE: Regislared Agent signature reguired when rainstating) DATE
9. Efection Carnpaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIE P O petete TITE O Charge 1 Addition
NANME HOINES, DAVID A NAME
STREET ADDRESS | 1290 E OAKLAND PARK BLVD SUITE 200 STREET ADDRESS
CITY-ST-21° FT LAUDERDALE FL 33334 CITY-51-2IP
TITLE 3 oelee WILE [ change [ Addition
NAME NAME
STREET ADDRESS I STREET ADGRESS
CITY-ST-2IP CiTY-ST-2IP
e [ Deiate TMLE [ Change [ Addition
NAME . NAME N —
STREET ADDRESS ’ STREEF ADDRESS
CITY-SE-21P CITY-S7-2IP
TITLE 1 Delete TITLE [Ochange  [J Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ChyY-57-2I9
TE - O delete TMLE change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP _
TTLE [ Celete TITLE [ Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12 | hereby ceriify that the information supplled wnth this filin g does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or g tal true and accurate and that my signature shal! have the sama legal effect as it made under oath; that § am an officer or director
of the corporation or the re€eiver Poweked to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appeais in B?« 10 or Block 11 if

changed, or on an attacl ith Blifpther like empowered. ﬂ %/_ 5 S o

tvig A fonis JH%. g foy

SIGNATURE AND TYPED OF PRIRTEDUME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone #

SIGNATURE:




