2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000074829

1. Entity Name
FIRST CHOICE CREDIT SERVICES, CORP.

Frincipal Place of Business Mailing Address

6521 COWPEN ROAD © 6521 COWPEN ROAD
SUITE G-205 SUITE G-205

MIAMI LAKES, FL 33014 © MIAMILAKES, FL 33014
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HICHEZ, LESLEYA R
6521 COWPEN ROAD
SUITE G-205

MIAMI LAKES, FL 33014
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8. The above named enlity submils this statemenl for the purpose of changing its registered akice or registered agent, ar bahth. in the State of Florica. | am familiar with, and accepﬁ

SIGNATURE .
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‘/FILE NOW!! FEE IS $150.00 9, Election Campaign F‘inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees B —
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SIGNATURE:

12. 1 hereby cerlify thal the information-supplied with this fiing does not qualify for the exemption staled in Section 119.07{3){i), Flarida Statutes. | furihér cestity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that t am an officer or directos
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