2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) .

DOCUMENT # P0O3000050768

1. Entity Name

FILED
May 17,2004 8:00 am
Secretary of State

04-22-2004 90024 015 ***150.00

CRED- PRO, INC.
Principal Piace of Business Malling Address
Pt -
22453 SW 66TH AVENUE 22453 SW 66TH AVENUE
SUITE 109 SUITE 109 66422315
BOCA RATON FL 33428 BOCA RATON FL 33428
. 1l i
—— T
Suite, Apt. ¥, efc. Suite, Apt. #, ete. MCORE CR2E034 (1 -”03)
City & State City & State 4. FEl Number Applied For
\3 -42S .52-3 ) Not Applicable
Zip Country Tp Counry 5. Cenificate of Status Desied [ g-;’fqﬁ“"a‘
8. Name and Address of Curremt mlslarod Agent 7. Name and Addrus of New Registered Agent
A —— D e Y r——— — - ——" — Nm - " - A - - - bl lieph e g
galﬁgg'WJAslg'?H AVENUEW R . _Strent Address (P.O. Box Numbaer is Not Acceptable) B
SUITE 109
BOCA RATON FL 33428
) City FL l Zip Code

tha obiigations of registered agent.

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| em familiar with, and accep!

SIGNATURE
Ty OF DR raimel of d wwnl and tte ¢ (NCITE: Pagissiind Agari SONBILAE FEQLINEC W [eNEINNg) DATE
ke F]i Ei i : WE

i ; mwiﬁ%”g?s %sn.oo R 9. Election Campaign Financing $5.00 May Bo

Fl' I mc X Peva i) ! '—'w.;wF&'ww i S Frust Fung Contribution. Added to Fees

a"p.\w. Mﬁ-‘*’?y gtz e e S

m OFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

TME PD O peters TME O change [ Addition

HANE MUNOZ, JAIRO NAME

STREET ADORESS | 22453 SW 66TH AVENUE #109 STREET ADDRESS

omv-si-z¢ |BOCA RATON FL 33428 civ-sT- 78 .

e 1 Detete hig O Change [ Additicn

NAME NAME

STREET ADORESS STREET ADGRESS

Y- S1-29 CTY-ST1-2P

TIE O betete TME DOchange  [J Aadition
T B B - NAME - | - el R NN St B

SfREET‘AB-D.EES —— - o= e e - - N cm [ R . o e o= o o R
| LTCSE2R e oIy S 212 —— D e

TTLE [ etate TITE Ocrene [ Addition

NAME ) NAME

STREET ADORESS STREET ADDRESS

CTY-SI- 2P cy-s7-2p

TE [ Detete TMLE DOonange [ Addition

NAME NAME

STREET ADORESS STREET ATORESS

CImy-St-1ip CITY-S§T-2F

L [ osiete TME O changs  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-28 l_cm-sr—nr

indicatad an
of tha corporation or the receiver or trustee emy
changed, or on an attachment ddn

SIGNATURE: £ __~<{1_

12. | hereby ce z that the information supplied with this filing coaes not qualify for the exemption stated in Sectioh 1194 075" 3(i), Florida Statutes. | further certify that the information
is report of supplemenial report is true and accurate and thal my signature shall have the same legal o

lect as if made undear oath; that | am an officer or directar

ed 1o axecuta this repon as required by Chapter 607, Florida Statutes; and that my name appaears in Biock 10 or Block 11 if
Il other like empowered

-20-09  (50) ?r635‘32

MMW‘mWMGmmmm

~ Daytma Frone it




