2004 FOR PROFIT COHPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000029929

1. Entity Name

BOLD CREDIT FINANCE COMPANY, INC.

Principal Piace of Business

1290 E. OAKLAND PARK BLVD.
SUITE 200

FT. LAUDERDALE FL 33334

us us

Mailing Address

1290 E. OAKLAND PARK BLVD.
SUITE 200
FT. LAUDERDALE FL 33334

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

04-26-2004 90784 001 *3,600.00

66415120

| A

HOINES, DAVID A )

1290 E. OAKLAND PARK BLVD.
SUITE 200

FT. LAUDERDALE FL 33334

2. Principal Plnace of Business 3. Mailing Address “’ll”‘ ||”| Ill |]I |I“|I\ “ llll

Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FE! Number Applied For

S O- 1000246 Not Applicable
ap Country ap Country 5. Cerificate ot Status'Desired | $8'75 A_ddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable),

Cily

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Flonda. | am familiar with, and accept
the cbligations of registered agent.

Signature. typed or printed name of regisiered agent and title it appilicabls,

(NOTE: Registared Agenl sigrature requirsd when rainstating} DATE

9. Election Campaign Financirg
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

DFFECER AND DIHECTORS 1t ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE [ ‘ 1 Delete TE [[] Change ] Addition
NAME HOINES, DAVID A NAME
STREET ADDRESS 1290 E. QAKLAND PARK BLVD., SUITE 200 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33334 CiTy-51-2P
L 7 pelete TIE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-Z1P CITY-ST- 2P
TILE 7 telete TALE [ Change [T Addition
NAME NAME L
STREET ADDAESS | ' STREET ADDAESS i
ITY-5T-219 CITY-ST-2P
Ve [ Delete I TITLE [Jcrange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2P
Time O belete TITLE I Change  [7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-57-21F ‘
MLE [ oelele TLE [Jchenge [} Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIY-ST-21P CITY-ST- 2%

12. | hereby certify that the infor
indicated on this report or sypplemental

qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ANd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the redeiver or trustee’\gmpowereli o eyec

SIGNATURE:

changed, or on an attachmgnt with an addregs, \with aly bthef liks)

DAULD A Moives 4

report as required by Chapter 607, Flarida Stalutes; and th7y name appears in Block 10 or Block 11 if

9//054 QJ“ Kr/91%

1™ SIGNATURE AND TYPED OR PRINTED'NAME ORSIENING OFFICER OR DIRECTOR

Daytime Phane ¥




