2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR]) -

DOCUMENT # P03000093362

1. Eniity Name
CHRISTIAN DEBT CONSOLIDATION,INC

FILED
Apr 05,2004 8:00 am
ecretary of State

03-18-2004 90036 034 ***150.00

___HAYAT, ADAM L ) —

Principal Place of Business Mailing Address
2255 GLADES ROAD 2255 GLADES ROAD
SUITE 324 A SUITE 324 A
BOCA AATON FL 33431 BOCA RATON FL 23431 . 1
N SRR i mmwwm\m
Suile, Agl. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Numbar Applied For
L” 2 ’ D é% Z,q Not Applicabts
Zp Country ap Courntry 5. Cenlificate of Status Desired [ ?eae g?q Aditional
8. Name and Address of Current Registered Agent 7. Hame and Addrass of New Registerad Agent
Narre

72255 GLADES ROAD ™ =
SUITE 324 A

= Street Address (P.O. Box Numbet is Not Acceptable)

.- - a—

BOCA RATON FL 33431

City

FL | Zip Coda

8. The above named entity su

emuawmjm-umm W aDpticAbia.
J' 'v

xls i franeme fur f changing its registered cflice or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered ag /
SIGNATURE 3/% /04
oife [

(NOTE: Régisiensa Apenl s:gniture reCuived when roinstaong)

indicated on this report or supplemen
of the corporation or tha receiver or trfst
changed, tr on an attachment with

SIGNATURE:

all olhev likgfempowered.

8. Eioction Campangn Fnancing $5.00 May Be
Trust Fund Contribution, Added 10 Fees
10. OFF\CEHS AND DIHECTDHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delste e [ Crange [T Addition
NAME HAYAT, ADAM NAME ’
STREET ADDRESS | 6140 FLORAL LAKES DRIVE STREET ADDRESS
trv-st-a¢ | DELRAY BEACH FL 33484 CITY-$T-29
TME 3 Deter THLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
£y-S7-29 Y- §1- 2P
TIE O Oelete e Ocrange [ Acdition
NAME NAME .
“| smeTapDRESS | — — - = - STAEET ADDRESS - = —_ = SeToo — me T
-|_cimy.st.ap Q_ _ . 7 CTY-ST-20 B
TME [ petete mE [Ichange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS -
CITY-51-2P CIfY-5T-2¢
TME O Detete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STAEET ADORESS
CAY-ST-ZF CITY-S1-TP
me O Delete me Clonange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ooy-$T-7P ) CiTY-ST-2P
12. | hereby cartify that the information supgfi does not quakify for the exemption stated in Saction 112.02(3)i). Florida Statwtes. | further certily that the information

2 n accurat and thal my signature shall have the same legal sffect as it macle under oath; that | em an officer or direcror
1his repon as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

%/3 /0‘/
] 7

Daytwns Phone #




