2004 FOR PROFIT CORPORATION FILED

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

DOCUMENT # P03000031560 ecretary of State
1. Entity Name '
04-26-2004 90784 001 *3,600.00
ORCHARD CREDIT FINANCE COMPANY, INC.
Principal Place of Business Mailing Address
1290 E. QAKLAND PARK BLVD. 1290 E. ODAKLAND PARK BLVD. VYV AAUVANMUYU
SUITE 200 SUITE 200
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1[03)
City & State City & State 4. FE! Number Applied For
5:5"" 089 3039‘ Not Applicabie
Zp Country Zip Countty 5. Certificate ot Status Desired 0 ?ese.;,g] :‘;gg{‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|1'|209|Bl Esb[zﬁ(\ll_lg)N% PARK BLVD Street Address (P.C. Box Number is Not Acceptable)
SUITE 200 : '
FT. LAUDERDALE FL 33334
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or botr, In the State of Florida. | am familiar with, and accept
the chiligations of registered agent.

SIGNATURE
‘Signature. iyped or printed name of registered agent and lille f applicable. (NOTE: i 1 Agent sigl when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
- ) Trust Fung Contribution. O Added {0 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ Delete TITLE [ change [ Addition
NAME HOINES, DAVID A NAME
STREET ADDRESS | 1280 E. OAKLAND PARK BLVD., SUITE 200 STREET ADDRESS
CITY-8T-7IP FT. LAUDERDALE FL 33334 CITY-ST-21P
TME 2 Petee TILE ' [ Change [ Addition
NAME MAME
STREET ADBRESS STREET ADGRESS
CITY-ST-2IP CiTY-ST-ZIP
TILE ™1 Delete TITLE [ change [ Addttian
RAME . o ) NAME _ _
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TLE O pelete TME [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-ZIP
TLE . 1 Delete e [7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S7-2IP CITY-ST-2IP

12. | hereby certify that the informat
indicated on this report of
of the corperation or the rg
changed, or on an attac

SIGNATURE: X\

supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

¥ sOtal report is,true,and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
eiver or thystegfempbiverfid fd execute this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
Ell pthezlikeempowered.




