2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P03000047676 ecretary of State
1. Entity Name e
i 04-19-2004 90414 007 150.00
EASY CREDIT FINANCING CORPORATION
Principal Place of Business Mailing Address
633 EAST OKEECHOBEE RD. 633 EAST OKEECHOBEE RD. X -
HIALEAH FL 33010 HIALEAH FL 33010 44 U J l ‘ 3 q
Suite, Apl. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4.EFE! Number i Appiied For
O K=o 5"3@ G 57 Mot Applicatle
Zp Country zp Country 5. Certificate of Status Desired [} fi'gg“ﬁ?:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_ . -
- . . F— e 7 _;?. . T— -
EQE,g IIEE%SNFOCE{PEAE/?ECHOBEE RD ) Street Address {P.0. Box Number is Not Acceptable)
HIALEAH FL 33010
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registqud%gem.

Ey
SIGNATURE - 2m
Signature, typed of printed name of registered agent and ttie if applicabla. {NOTE. Registered Agent signatura requiret! when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [C) Change  [] Addition
NAME REYES, NORMA NAME
STREET ADDRESS (633 EAST OKEECHOBEE RD. ) STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-21P
TE vD J Delete MLE [ Change ] Addition
NAME BEYES, ANGEL NAME
STREET ADDRESS {633 EAST OKEECHOBEE RD. STREET ADDRESS
GiTY-$7-21P HIALEAH FL 33010 CITY-ST-2IP
TILE 7 Delete e [ crange ] Addition
NAME A . B NAME . N
~agETApoREss [T T T ST T T TN neeT ADoRess
CITY-$T-21P CITY-ST-7IP
TITLE 3 Delete TITLE [J Change [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e . ] Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cry-S1-2IP
THLE [ pefete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADURESS
SITY-ST-Z7P CITY-ST-2iP

12 | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. { further certify that the information
indicated on this report of supplermnental report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporation or the receiver or trustes empowsred to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachme yit an address, wi ther like empowered.

SIGNATURE: 70l o c;/);'/oc,/ 205~ 884-¥7{>

VTUHE AND TYPED OR PRINTED ﬁmﬁ SIGNING QFFICER QR DIRECTOR Date Dayume Phong #
T




