2004 FOR PROFIT CORPORATION FILED

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

DOCUMENT # P02000134703 ecretary of State
- Ently teme 04-26-2004 90784 001 *3,600.00
VERONA CREDIT FINANCE COMPANY, INC. o T
-Principal Place of Business Mailing Address
1290 E CAKLAND PARK BLVD 1290 E OAKLAND PARK BLVD (LU iy ] 1 J 8
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
Su‘fte. Apl #, etc. Suite, Apt. #, etc. MOORE CHzE034 11/03)
Cily & Siate City & State 4, FE! Number Applied For
11-3669434 Not Applicable
Zip . Country Zp Cauniry 5. Cerlificate of Status Desired ] geae';;l‘?:“sgi‘ma'
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
';IEQIBIES,OEQ&DNS PARK BLVD., #200 Sireat Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33334
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the Siate of Figrida. | am familiar with, and accept

the oblfigations of registered agent.

SIGNATURE .
Signature. typed o pninted name of regietered agent and title f applficable (NOTE: Registered Agenl signature reguirad when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE 3 Change [ Addition
NAME HOINES, DAVID A NAME
STREET ADDRESS | 1290 E QAKLAND PARK BLVD STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33334 CITY-ST-2IP
THLE [ Dalete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET AUGRESS
CHY-ST-21P CITY-$T- 2P
TME 3 cetete TITLE [0 Change [ Addition
NAME i ] . . | B )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
{ITLE O peiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME RAME
STREFT ADORESS STREET ADORESS
CITY-ST-ZIP CITY-57- 2P
TITLE {0 petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information suppfi

d with this nimé; does nat guaiify for the exemption slated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or sypplemental fepgrt j trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b M 10 execute this report as required by Chapter 607, Florida Statutes; and that y name appears in Blé 10 or Block 1 if

ther like empowered. ’ 5_6/ [=g o
| Lavp A /79//1/55 /ﬂc"' 7/77/5

SIGNATURE AND TYPED lo{n‘z’ NAME OF SIGNING OFFICER OR DIRECTOR Ddie Dayivne Fhore #

SIGNATURE:




