FILED

2004 FOR PROFIT CORPORATION Mar 29,2004 8:00 am
ANNUAL REPORY Secretary of State

03-29-2004 90043 026 ***158.75

DOCUMENT # P03000049467
1. Entity Nams
EXPRESS CREDIT INC.
Principal Flace of Business Mailing Address 4 4 0 2 l 8 25
10894 CYPRESS GLEN DRIVE 10894 CYPRESS GLEN DRIVE
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 .
S e I AR AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01272004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

Elp- 2382210 Not Appiicabls
ap Country “ip Country 5. Certificate of Status Desired &‘ ge%zgq lﬁ?‘:’c}ﬁ”"a'
6. Mameand Address of Cureent Registered Agent 7. Name and Address of New Registered Agent
Name .

KATZ, ERIC ¥ad?z Eric

8795 W MCNAB RD STE 200 Stree] Addrgss (P.0. Box Number is Not Acgeptable
TAMARAC, FL 33321 ngkﬂﬁ_&}w&_éﬂmcﬁn 2.

_ Coal Sprina S FL 2575

8, The above named submits this stajement Tor e purpose of changing its registered office or regisléred agent,‘ﬁr both, in the State of Florida. 1 am familiar with, and accept
the obligations ist
SIGNATURE < Evic Katz 3-23-0 Ll
Signature, typed orprmEd ame j lMenl and lille#applicabie. {NOTE: Registered Agent signature requred whan reinstating) ' DATE
FILE NOW!! FEE IS $150.00 8. Flection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D O elete TITLE ﬁcmmge 3 Addition
HAME KATZ, ERIC MAME
STRECT ADDRESS | 8795 W MCNAB RD STE 200 STREET ADDRESS | O Y quf ess Glen Dreot
oiv-s1-2¢ | TAMARAC, FL 33321 av-steze |Coval Springs, FL 330771
TIILE 3 pelate TITLE ' - [ Change [ Addition
HAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TILE O polete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-8T-2Ip CITY-ST1-21P
TITLE O Delete TITLE [T Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-21P
TILE 1 pelste TLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-2IP
MILE O palete TIMLE [ change 3 Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | herghy cerlify thal the informalion supplied with this filing does not qualify for the exernption stated in Saction %19.07(3)(i), Florida Statutes. | further cerlify that the informalicn
indlicated on this report or supphemental report is tryg-and accurate and that my signature shall have the same legal effect as if made under aath; that t am an officer or director
of the corporation or the regeivy
changed, or on an attaghfheg

T
% / )

SIGNATURE:

dedemmowtred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s with glqther like empowered.

Eric Katz 3-2204  [(as) Y5200

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Flrone &

L TSIGNATURE AND




