FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000119556 : 04-30-2004 90219 007 ***150.00

1. Entity Name

CREDIT MAINTENANCE & BUDGET ASSOC., INC

Principal Place of Business Maiting Address

9624 NW 7 CIRCLE 9624 NW 7 CIRCLE

1515 1515 _ 9@073944
PLANTATION, FL 33324 PLANTATION, FL 33324

AT Cole | G A AR

12 A/M/ T 1050 _Ceorad

Suite, Apf #, etc. Suite, Apl. #, elc.

/515

04072004 Chg-P CR2E034 (10/03)

Applied For

L M WA
City & Stale lG-Q'TG(T‘UF“ 3

20l
&éﬁﬁ Spe1095 . FL : FE&BETD 34233 ot Applicable

%353 2[’ , @%k Zip‘h’:ﬁof" | "Eountfy 6A, 5, Cerlificate of Status Desired 0 Eg'ggqﬁgiﬁmai |

|6=Nameand 'Adaress of Current Registered Agent i ; 7. Name and Address of New Registered Agent
Name
STRAUSS, MATTHEW W .
9624 NW 7 CIRCLE Street Address (P.C. Box Number is Not Acceptable)
1515

PLANTATICN, FL 33324

City FL | Zip Code,

ement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

— f-y3-04
7 7

8. The above named enlity submits this s
the obligations of regis

SIGNATURE
Sqnatwe, typed or Printed nime of 1agistered agen: end ttle d applcabie. INCTE: Registered Agert signature sequred when ranstating} QATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. ] AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MR 1 Delete TME [Jchange [ Addition
HAME STRAUSS, MATTHEW W NAME ’
STREET ADDRESS | 9624 NW 7 CIRCLE 1515 STREET ADDRESS
CImY-ST-2P PLANTATION, FLL 33324 ETY-s1-29
TITLE ] Delete TIMLE [Jchange [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-57-2P CiTY-ST-2P
L I o 1 R KT e - -own L) Crange__ ] ddiion,
NAME ‘ : NAME i
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 7 Delete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2P CITy-ST-2P
TLE ) oelete TLE T change 177 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TITLE O Delete TILE [Jchange 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CiTy-8T-2P

12. i hereDy certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the infosmation
indicated on this report ar supplemental report is trug and accurate and that my signature shall have the same legal effect as if reade under oath: that | am an officer or director
ol the corporation of the 1eceiver of rustee empowgfed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F

changed, or on an aitachment wjth s address, wi other like empowered.
of1n o (75 )e5. y57
“Bayume [

SIGNATURE:
ssnimn(mb'ﬂg{drﬁnmzn NAME OF SIGNING OFFICER OR DIRECTOR Chre l




