2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000134698

1. Entity Name

MANOR CREDIT FINANCE COMPANY, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90784 001 *3,600.00

Principal Place of Business

1290 E OAKLAND PARK BLVD
SUITE 200
FT LAUDERDALE FL 33334

Mailing Address

SUITE 200

1290 E OAKLAND PARK BLVD
FT LAUDERDALE Fi. 33334

bb31d147

2. Principal Place of Business 3. Mailing Address

IR

i

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

MOORE CR2E034 (11/03)
City & State City & State 4. FE) Number Applied For
03-0498343 Not Applicable
2 C Zi G
P ountry s ountry 5. Centificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" HOINES, DAVID A
1290 E OAKLAND PARK BLVD,, #200
FORT LAUDERDALE FL 33334

Name

Strest Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sighature, typed or printed name of regisiered agant and iille f apphcable.

{NOTE: Ragistareqg Agent sigratura required when reinstanng)

DATE

8. Election Campaign Financing $5.00 may B
Trust Fund Contribution. Agdded to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] Delete THLE [ Change [ Addition
NAME COQOPER, KEVIN . NAME
STREET ADDRESS | 5190 SW 28TH TERRACE STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL 33312 CHY-ST-2IP
TINLE 3 telete T (3 change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-81-2IP
MLE ] Deiete TRLE O Ctange £ Addition
HAME . NAME ) . o
STREET ADDRESS ) " STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME J Detets TILE D change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITE - 7] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-ZIP
me (1 Datete mE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CriY-ST-21P

12. | hereby certify thal the info
indicated on this repart or sdpplen
of the corporation or the péceiver or |
changed, or on an attac

SIGNATURE:

thf like empowered.

atign supplled with this filing does not qualify for the exemption slated in Sacticn 119.07(3)(i), Florida Statutes. ! further certify that the information
! e and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer ¢r director
10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

D A foes ‘%/c/m/

Va2 AT MIT)

.
W PRINTEDWAME oF SIGNING BFFICER ORDIRECTOR

Dayume Phone #




