2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000049612

1. Entity Name

CREDIT REPAIR SOLUTIONS SERVICES INC.

Malling Addrass

915 NW 1 AVE
H1911
MIAMI FL 33136

Principal Place of Business

915 NW 1 AVE
H1911
MIAMI FL 33136

2. Principal Plage of Business 3. Mailing Address

FILED
Sgp 02,2004 8:00 am
ecretary of State

09-02-2004 20074 025 ***150.00

94071512

I AT

Ul

Suite. Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State i City & State 4, FEI Number Applied For
& QZ, - I S %_C) ‘] L5 .INot Apglicable
Zip Country Zip Couniry . R - $8_75 Additional
oo 5 Certiicate of Status Desired__.~[-] Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e e s - ——

MOHR, HUGO E
915 NW 1 AVE
H1911

MIAMI FL 33136

Name

Z1H BT RS 0,16 10!

I"\:\ ILM‘\

CL 2135

City

Zip Cods

FL

8. The above named enlity.submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature. typed ol prnted name of registered agent and il if applicable.
i

(NOTE: Regisisred Ageni signature reguired when rainstating)

DATE

DUE BY September 8,2004

S.607.193(2)(b), F.S., aliows for the waiver of the $403.00
late fee. By checking this box, the corporation certifies it
gdid not receive prior notice. Fee to file is $150.00. I

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added 1o Fees

3

' Make Check Payable fo Florida Deparimerit of State

10. OFFICERS AND DIRECTORS | R ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : [ -Detete TITLE ] Change [T Addition
NAME MCHR, HUQF) E NAME
STREET ADDRESS | 915 NW 1 AVE APT H1911 STREET ADDRESS
cry-sT-2¢ |MIAMIFL 33136 . CITY-ST-7IP
THTLE VP | elate TILE O change  [] Addition
RAME PALACIC, MARIA A NAME
STREET ADDRESS | 915 NW 1 AVE APT H1911 STREET ADDRESS o - -
Gre-sT-ZP |MIAMIFL'33136 - et S vt 0 O/ I -
TALE ' 3 palete LE [ change [ Addition
NAME - - i NAME

_ STREETADDRESS.). o h e L e e ASTREETADDRESS | o e el e e me e
CIIY-5T-2P : CiTY-ST-2P .
TITLE [ Detete TITLE [CYChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP
TITLE 7 pejete TITLE { change  [] Addition
NAME , MAME
STREET ADORESS . STREET ADDRESS
emY-ST-2IP CITY-ST-2IP
TILE (] Detete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21F CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not guaiify for the exemption statad in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signalure shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporaticn or the recgiver or Fustee empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ajl other like empowered.

Py

SIGNATURE: %

PED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Date Day!ﬁne £hone #

/

3’/3 0/0 ‘/1/73944 zzézzJ




Tt

——

#- /905 LAY/

Creciit Repair Solutions Services
915 NW 1 AVE # h1911
Miami FL 33136

Division of Corporations

- Annual Report Section + -~— -~ —- - = - e
'P.O:Box 6850

Tallahassee, FI. 32314

To Whom It May Concern,

Be advice that on April 10, 2004 I sent a Check of $150 as payment of my annual report
(chéck number 1062) but you did not charge that money, the check was lost by Post
office.

I hq';ve enclosed a new check of $150 as payment of my annual report.

YOV N



