FILED

2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am
_ANNUAL REPORT ecretary of State

DOCUMENT # P04000120838 04-04-2005 90063 044 ***150.00

1. Entity Name

CONFIDENTIAL CREDIT SOLUTIONS, INC.

Principal Place of Business Mailing Address

9841 NORTHWEST 35TH STREET 98471 NORTHWEST 35TH STREET

HOLLYWOOD, FL 33024 : HOLLYWOOD, FL 33024 .

s a5 (IR EE DA
Suite, Apt. #, etc. Suite, Apt. #, elc. 03242005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

/(S- 9727 Nt Applicable
Zip . Couniry Zi Couniry s. Certificate of Status Desired O $8.75 additional
. e ’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
- N;
| sncercsorrmnea, T Lobiw . fammco
1840 SWR2ND-ST. ’ : Street Address (P.O. Box Number is Not Acceptable)
FHEOOR- -

MAMEEE=32445. . Y A-w. 201 oy

City /%//7 waop FL |}000de

8. The above named ent submns this statement for the purpose of changing its registered office or reglstered agent, or both. in the State of Florida. | am famniliar with, and accept
the obhgamns of re red gent

SIGNATURE \( z/D ' ]/a 5%5'-

‘ﬂﬂaluﬂ! twﬁ o P""led name of l,[ agent and tille it appt {NOTE: Rapistered Agent signature raguead when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. L OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE PTD ) L7 Delete TmE . [ Change (3 Addition
NAME FRANCO, ROBYN M NAME
STREET ADDRESS | 9841 NORTHWEST 35TH STREET STREET ADDRESS
CITY-S5-2p HOLLYWOQD, FL 33024 CITY-ST-2iF
THILE V3D O palste TMLE . [ Changs [ Addition
NAME JONES, TARAL NAME
STREET ADDARESS | 9841 NORTHWEST 35TH STREET STREET ADDRESS
CITY-ST-ZIP HOLLYWOQOD, FL 33024 CITY-ST-2IP .
TITLE 7 Delete THLE ] Change  {J Addition
NAME B NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ Delete THLE [ Change (] Addition
HAE - NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP ) i
TITLE ] O Delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-ST-TP - CITY-ST-2P
TILE ’ . -DOpee | e [] Crange [ Acdition
NAME. . - ‘ ; NAME . ’
STREET ADDRESS” ’ STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filin g does not qualll'y 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 oath; that | am an officer or director
of tha corporation or the receiver @k trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withfan address, with all othgr like empowered,

SIGNATURE: ?C ﬁé{/ﬁ () Phitey 25 S/ 566

NKTUPE AND TYPED'OR PRINTEDMNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




