2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # P03000031557

1. Entity Name

BLACK CREDIT FINANCE COMPANY, INC.

Principal Place of Business

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

SUITE 200

Mailing Address
1290 E. OAKLAND PARK BLVD.

FT. LAUDERDALE FL 33334

2. Principal Place of Business

3. Mailing Address

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

04-26-2004 90784 001 *3,600.00

66415113

NN

I

Suite, Apt. #, etc. Suite, Apt. #. efc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FEIN, imber Applied For
- OX; 67172 7 Not Applicable
Zi Count Zi G iti
i ountry ip auntry 5. Certificate of Status Desired (] ?g'gglﬁ?ed;"’"w
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.
SUITE 200

FT. LAUDERDALE FL 33334

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sgnature, typad or primed name at registerad agent and title ff applicable,

[NOTE: Begisterea Agent signature reguired when ranstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE P [J Delete TILE [ Change [ Addition
NAME HOINES, DAVID A NAME

STREET ADDRESS | 1290 E. DAKLAND PARK BLVD., SUITE 200 STREET ADDRESS

CITY-ST- 7P FT. LAUDERDALE FL 33334 CiTY-ST-2IP

TLE [ Delete TIMLE [ change 7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2iF

TTE (3 Delete TE O Change ] Addition
NAME ) NAME — - o
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

Lt O petete TIE [ Crange [ Addition
HAME NAME

STREET AGDIRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME [ pelete TmE [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

TITLE O Detete TITLE [J Change [ Addilion
NAME RAME

STREET ADDHESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the i
indicated on this repopror suppiagental rep iru
of the corporation or fhe receiver ohrustes gimpoywe,
changed, or on an chment with aaddrgss, wi

SIGNATURE:

alljctl

DAV 4 Howes

tion supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certily that the information

i ndjaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
texgoute this report as required by Chapter 607, Florida Statuies; and that my name appears in Biogk 10 or Block 11 if
er fke empowered.

}.‘
Qs (4

A
SIGNA TUEE AN TYPED ORPRINYEDINA

OF SIGNING OFFICER OR DIRECTOR

d (/64

[;‘ Dhfe f ; Dawlmg Phone #

NS




