2004 FOR PROFIT CORPORATION FILED

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

DOCUMENT # P02000132823
POCUL ecretary of State
Y *
POLARIS CREDIT FINANCE COMPANY, INC. 04-26-2004 50784 001 73,600.00
Principal Place of Business Mailing Address
1290 £ OAKLAND PARK BLVD STE 200 1290 E OQAKLAND PARK BLVD STE 200 b b -
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334 q 1 :’ .l J d
SU“E‘ Apt. #, etc. Suite, Api. #, elc. MOOHE CR2E034 11,03)
City & State City & State 4. FEI Number Apptied For
16-1644301 Not Apglicable
Zip Country Zip -] Country " ) $8.75 Additional
5. Certificate of Status Desired O 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., #200 Street Address (P.0. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33334

City . FL Zipn Code -

8. The above named entity submils this statement for the purpoese of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prnted name of registered agenl and title If apphicable. [NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Centribution. O Added to Fees
10. OFFfCEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
Tme P [T pefete TITLE [l Change [ Addition
HAME COOQOPER, KEVIN NAME
* STREET ADGRESS | 5190 SW 28 TERR STREET ADDRESS
GITY-ST-ZIP FT LAUDERDALE FL 33312 CiTY-ST- 2P
TILE [ pelete TOLE . [Jchange  [] Addition
KAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CIY-S8T-2iP
TME O Delete THLE [Jchange  [J Addition
NAME ) NAME .
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
THLE 1 Getets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-5T-2IP
TIMLE 3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CiTY-ST-21P
mLE ] Delete ML [ Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby ceriify that the informaling supglied with this fiting 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 supblemas is frue and accurate and that my signature shall have the same legal efiect as if made under oaih; that | am an officer or director
of the corporation or the recsi Myoghered to execute this report as required by Chapter 607, Florida Statutes; and,that my name appears in Block 10 or Block 11 if
changed, or on an attach 3 !I i her like empowered. /{q

&
SIGNATURE: NP £ oo, D FSY St/ Fsv0

] ITHE OF SIGNING OFFICER OR DIRECTOR Date Daynme Phong #

SIGNATURBAD TYPED DaLAINRT




