2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Jul 02, 2004 8:00 am

DOCUMENT # P02000115313 Secretary of State
1. En'tl\'y Name 1 e she sfe
A AFFORDABLE CREDIT SERVICES, INC. 07-02-2004 90002 044 1 50.00
El '
Principal Place of sus|ﬁesa © T Maling Address ~ % T T T TR es[=T
7109 LAKE WORTH RD : 7109 LAKE WORTH RD -vvuuyy
LAKE WORTH, FL 33467 LAKE WORTH, FL. 33467
L : i
T e R A 0N EHCH SR
550 N i feoesal Hwy| it came ‘
Suite, TT. ,%‘etc. ) I Sulte, Apt. l‘l.eé SANE 08302004 Chg-P CR2E034 (10/03)
City & §igte ' Clty & State 4. FEI Number Applied For
B%O’TPA o - Qo i T s4NE 06-1654532 Not Appiicabie
ap NI Cw"& 54 zp 3I36Z- Country 8. Certificate of Status Desed [ fﬁgfq Addtiona
8. Name and Addreas of Currant Registered Agent 7. Name and Address of New Raglstered Agent
. R Name

FRIEDMAN, JASON
74109 LAKE WORTHRD Street Addresa (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33487

. City FL I Zip Code

e.purpose of changing ita registered office or registered agent, of both, in the State of Florida, | am famillar with, and accept

“ fiad name of regimsered eQant &3 thle f Apdcatie. - -~ (NOTE: Regiatersd Agant nigrature required when renaisting) oz e e DA
FILE uoﬁm FEE IS $150.00 8. Etection Campalgn Fnancing $5.00 MayBe | In accordance with o. 807.193(2)(b), F.S., the
Due by September 8, 2004 “Trust Fund Contribution. 01 addedto Faee cerporation dld not recelve the prior notice.
il
10. - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CEOP - 3 pelee TIME [ Cnange [ Adcition
NAME FRIEDMAN, JASON D RAME
STREET ADORESS | 1731 NE 49 STREET STREET ADDAESS
ciTy-57-2P POMPANQ BEACH, FL 33084 Gry-sT-2P
TE . 7 etete TE [Jcrange ] Addition
NAME o NAME
STREET ADDAESS ‘ o STREET ADORESS
orTy-§1-2p : CTY-5T- 2P
- TME 7 oulete TITE O thange [T Addition
STREET ADDRESS ‘ STREET ADDRESS
CrY.§T-2P : CITY-ST-29
TILE ‘ 7 Deteta TME Cchenge [ Addition
NAME NAME
STREET ADDAESS i STREET ADDRESS
CTY-51-7P : CY-§7-2F
e 0 Detets TMLE [ Change T Addition
{ NAME. -1 - e e s s — - [ NAME - - — - ——— S e e e mar —————— i e R s L
STAFET ADDRESS : STREEY ADDRESS
CTY-§T-2P ! GITY-ST- 27
TME ! 2 peleta TME O changs T3 Adition
NAME . ! NAME
STREET ADDRESS : STREET ADORESS
CITY-8T-2P : CITY-§T-2P

12. | hereby certly that the information aug?lled with this filing does not qualily for the exemption atated in Section 118.07¢3)i), Florida Statutes. | further certify that the information
Indicatad or thla report ot supplementsl report is trua and accurate and that my signature shall have the same legal elfect as If made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered 10 exacute this report as required by Chapter £07, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, of on an attachme dareed- with all other like empowered. -
| SIGNATURR ‘ D £ ﬂ{ / 5,/""1 et -q 17-2463

/AN TYPED GRLPAATED NANS OF SXiNAQ OFIGER OR DIREGTOR




