2004 FOR PROFIT CORPORATION FILED

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

DOCUMENT # P03000031566
vl ecretary of State
-26- 784 001 *3,600.00
[FALCON CREDIT FINANCE COMPANY, INC. 04-26-2004 50 ’
Principal Place of Business Mailing Address
1290 E. OAKLAND PARK BLVD. 1280 E. CAKLAND PARK BLVD. .
SUITE 200 SUITE 200 0031J14%
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (31/03)
City & State City & State 4, FEI Number Applied For
5~b - 0 39-3 Oé‘ I Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?i'gfqlﬁ?:;ﬂ"”a'
&. Name and Address of Current Registered Agent 7. Name and Addsess of New Registered Agent
Name
T%SlEESb%?(\ll_IADNAb PARK BLVYD Street Address (P,O, Box Number is Not Acceplable)
SUITE 200
FT. LAUDERDALE FL 33334
City FL Zip Code

8. The above named entily 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
Signanire, fyped of prnted name of registered agent and fitle  applicable. {NQTE: Regrstareg Agenl signalure requiredl when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fundg Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFCERS AND DIRECTORS IN 11

[ Detete TILE [J change [ Addition
NAME HOINES, DAVID A NAME
STREET ADORESS | 1290 E. OAKLAND PARK BLVD., SUITE 200 STREET ADDRESS
CRY-ST-ZiP FT. LAUDERDALE FL 33334 CITY-51-21P
TIILE ) [ Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete THLE [Jchange  [] Additien
NAME ] ) ) . . NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE 7 Delete TiTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-5T-2IP
TI7LE 7 Delete THLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7f CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppkagental regqrt is tre and aceurate and that my signature shall have the same legat effect as if made under oath; that t am an cofficer or director
of the corporation or the reg€iver oNyuste, idred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ |/ DA e ol G55y 5

FICER OR DIRECTOR ime Phane




