FILED

2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000130534 (02-21-20035 90077 014 ***150.00

1. Entity Name

FREEDOM CREDIT COUNSELING, CORP.

Principal Place of Business Mailing Address 0 qe
6625 MIAMI LAKES DR E. STE 230 6625 MIAMI LAKES DR E. STE 230 20014
MIAMI LAKES, FL 33014-2705 MIAMI LAKES, FL 33014-2705
s R s W AR AT
Suite, Apl. #, etc. Suite, Apt. #, etc. 02142005 Chg-P. CR2E034 (10/03)
City & State City & State 4. FEI Number . ) Applied For
Y -I0I534%4 Not Applicabla
N L4
ap Country ap Country 5. Certilicate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ONIQUE TRONG R A VN &2 '
MONIQUE TRONCONE, CPA P.A. A% e\ Cews
499 E PALMETTO PARK RD STE 207 Street Address (P& Box Number s Not Acceplable)

BOCA RATON, FL 33432

11960 Nw 22 ot

“Hige FL S

8. The above named entity submits this statement for the purpose of changi
the obligations of registered agen

gisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, an¢ accept

ypea or printsd’name offegisterad agent and utle i apphcable (NOTE: Registersd Agent signaiure requirat when ranslating) DATE

FILE NOWIl! FEE IS $150.00 9. Btaction Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. B Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE DP O Delete TILE [ change 3 Additicn
NAME CREWS, ANGELA NAME
STREET ADDRESS | 17960 NW 22 CT STREET ADDALSS
CITY-ST-2P MIAMI, FL 33056 CITY-ST- 2P
TITLE O Detete TIME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§7-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS |~ - T . - STREET ADDRESS -
CITY-ST-2P CITY-§T-7P
TIE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IR CITY-ST-7IP
TME O pelete TIMLE [ Change  {] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2IP ciTy-57-ZP
TITLE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P . CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
indicated on ihis repert or supplemental report is tzue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an efficer or director
of the carporalian or the receiver or trustee erppowerad (D execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an addygés, wilh all pther lika emp: red.
D// I¥/03
LY o -

SIGNATURE:
FRINTED NAME OF SIGNING OFFICER .DCHEETDﬂ Date Daytrme Phona #




