2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000132805

1. Entity Name

PRIMARY CREDIT FINANCE COMPANY, INC.

Principal Place of Business

1250 E OAKDLAND PARK BLVD STE 200
FT LAUDERDALE FL 33334

Mailing Address

1290 E OAKDLAND PARK BLVD STE 200
FT LAUDERDALE FL 33334

. 2. Principal Place of Businesé 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90784 Q01 *3,600.00

bbd19134

LETTR

MOQRE CR2E034 (11/03)
City & State City & State 4. FE! Number Appiied For
16-1644309 Net Applicable
Zi 2l it
P Country B Country 5. Certificate of Status Desired ad $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"HOINES, DAVIDA  ~ ot
1280 E OAKLAND PARK BLVD., #200
FORT LAUDERDALE FL 33334

Sirest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this staternent 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 agent.

SIGNATURE

Signature. lyped or printed name of registerad agent and title if apphcable

{NOTE: Reyisterad Agenl signature requited when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME P (3 Delets TILE (3 Ghange {3 Addition
NAME COOPER, KEVIN NAME

STREET ADDRESS | 5190 SW 28 TERR STREET ADDRESS

CITY-ST-2iP FT LAUDERDALE FL 33312 CITY-ST- 2P

TITLE [ Detete TILE {0 crange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS == Co Co - STREET ADDRESS T T ) T
CITY-ST-7iP CITY-ST-2P

TLE T Delete TITLE [Jchange  [C] Addition
NAME NAME «

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE 1 Delete TiLE Cichange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-TP CITY-ST-2IF

TITLE [ pelete TILE A change 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 74P CITY-ST-2P

12. | hereby certify that the informpa
indicated on this report or syfplemewal repp
of the corporation or the req

t

1Q
er iike empawered.

SIGNATURE:

sgupplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further cerlify that the information
i d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bjock 11 if

e A /Zﬁm/é’}, [HE s

S - 5607500
S/ of

SIGNATURE AND TYPED OR WD NTE OF SIGNING OFFICER QR DIRECTOR

Date Dayline Phong #




