2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P02000134700 ecretary of State
1. Enily Name 04-26-2004 90784 001 *3,600.00
MAPLE CREDIT FINANCE COMPANY, INC, T
Principal Place of Busines_s Mailing Address
1290 E OAKLAND PARK BLVD 1290 E CAKLAND PARK BLVD UUILJLAGY
SUITE 200 SUITE 200
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
Suite, Apt, #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
. ) 03-0498346 Not Appioatis
Zip Country p Country 5. Centiticate of Status Desired O fi'gg] L‘:‘rj:(;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_
HUINES, DAVID A T gAv) A HoywEs -
1290 E 'OAKLAND PARK BLVD #200 Street Address (P.0, Box Nurnber is Not Acceptable)

FORT LAUDERDALE FL 33334
/790 & A And Jalil [FviT

LA A D g AACE FL ?%33:./

8. The above named entity sﬁsl isetgle nl o, purpose of changing its registered cffice or registered agent, or bath, in the State of Floriga. t am familiar with, and accept

the obligations Bf registered ayen
SIS, ] A Hoves o/ /oot

SIGNATURE

Siqnarure\ﬁpewmlsd name al?e’éﬁér%gent an mia if appheable. {NOTE: Ragistaredl Agenl signature required whon rainstating) DATE
9. Elsction Campalgn Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 11
TTLE P [ pelete TILE [J Change [ Addition
NAME COOQPER, KEVIN NAME
STREET ADDRESS | 5190 SW 28TH TERRACE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33312 CITY-5T7-2IP
TmE O pelele TITLE [ Change  [1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CryY-S1-2IP .
TITLE 3 pelete TITLE Ct Change [ Acdition
NAME L. NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-ZiP
TITLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T- 7P
10LE ] Delete TITLE [} Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S-2IP CITY -$T-ZtP
TILE : [ Delste TMLE ' [ Chenge [ Addition
NAME NAME '
SYREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby cerlify that the information supplieg with s filing does nct qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. ! furiher certify that the information
indicated on this repont or g0p entat r isfnie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carporaticn or the feceiver orustfe erhppwdred to gxecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attaghment with ar\afidres$ fwittt aifotrr like empowerad.
AibES ‘z‘//@/  _4¢450/ 5500

SIGNATURE: ‘
DT‘E OF siGninGiOFFIdER Of DIRECTOR thaytime Phah

smuﬂ‘uﬁ{mn‘fvmn




