FILED
2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMERT #P04000049908 T - Secreta ry of State
1. Entity Namé 05-03-2005 90067 022 ***150.00
HOUSE OF CREDIT, INC.
Principal Place of Business Mailing Addrass
3067 N.W, 72ND AVENUE 3067 N.W. 72ND AVENUE
m e ”ll“ll' m Ilm Iml "m ||m |IH‘ "“‘ Iml ‘m rlm Ilm Imm “ ‘“‘
2. Principai Place of Business 3. Mailing Address
491 Epst Sphat Pele?l H9n5” Enst Sabal ?&‘M’EL-A
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
#H 106 #1006
City & State City & State 4. FEI Number Applied For
——) -
Tawanne  F. TampAixe  F B-4H5s5 15714 Not Applicable
Zip Country Zip Country , - $8.75 aaditional
%33 \9 33 3 L q 5. Certificate of Status Desirad O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

LEVINE, IRWIN H

5769 N. ANDREWS WAY Street Address {P.Q, Box Number is Not Acceptable)

FT. LAUDERDALE FL 333089

. - City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

e

SIGNATURE

-‘Slgrw!uls typed o phmad nema of regrstared agenl and ite if apphcable {NOTE Reg d Agent i whan g} DATE

FILE NOW!! FEE IS $150.00
" After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. £  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADD]TiONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 pelets TITLE [1 changs Mattion
NavE HYMAN, SHELLEY e He \f\ N, LynNE a

STREET ADDRESS [ 3067 N.W. 72ND AVENUE STREcTADORESS | Wi lel S w. 1o v

orv-si.zp  |MARGATE FL 33063 avstze | Plamtation, FY. 33311

TiTLE V' lete TILE [J Change [T Addition
NAME HYMAN, DAVID NAME

STREET ADDRESS | 3067 NLW. 72ND AVENUE STREFT ADDRESS

CITY-ST-7IP MARGATE FL 33063 CHTY-S1-2IP

TITLE O petete TILE I change  [C] Addition
NAME NAME

STRECT ADOMESS STRLC: ADONESS - - - -
CITY-SI-2IP CHY-ST-2IP

THLE M Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-st-ap

TITLE [J ceete TITLE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ciy-s1-2p

TITLE O petste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CHTY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aflachment with an address, with all other like empowered,

SlGNATURE:%‘EWE—éh: FLI‘CSR?P’DIHEC}]:}R\" W\ﬁ!\) L“ ‘-'Qq l; ng-_ G['S‘}fDC; ,]:'r{:- ?qq 2




