»

;

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2008 8:00 am
ecretary of State

DOCUMENT # P05000004891

1. Entity Name

CREDENCE CORPORATION

04-23-2008 90014 029 ***150.00

Principal Place of Business

450 E. LAS OLAS BLVD
SUITE 880
FORT LAUDERDALE, FL 33301

Mailing Address

450 E. LAS OLAS
SUITE 880

BLVD

FORT LAUDERDALE, FL 33301

2. Principal Place of Buginess - No P.O. Box #

515 Nw i) Tewvvale

3. Mailing Addrass

A0 NW 1D TereQce

A

Suite, Apt. ¥, etc. Suite, Apt. #, elC.

04102008 Chg-P CR2E034 (12/08)
Suite suiie 2
City & State - City & State ‘ : 4, FE| Number Applied For
it Lowpderdaie, Fu F1 Lowdfi’d&.lt HL 20-2177213 Not Appiizabie
Zip Couniry zip Country " $8.75 Additional
5?) fﬁ Oq u S F 55—2) 0 q LBP? 5. Certificate of Siatus Desired O Pee Required fong
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MARTIN, JENNIFER -
2611 NE 4TH STREET
POPMPANO BEACH, FL 33062

Jenniter Moarhn

Street Ad {e{sz ﬁo B{K)hgmbﬂiﬁi f‘g{ Acf)g?t?blgle +_ ,

Apt A0

* _Pmpano Btach

FL [f52%,

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

lhe obligation

{6‘ reiislereQaaz, 2 -

SIGNATURE

4-2/-2008

Signatule. typet o prmdd nae ol regiered apent and e it applicable

(NQTE: Registered AQent signature requirad when renslating

DATE

FILE NOW!! FEE I$ $150.00
After May 1, 2008 Foe will be $§550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE VP ) Delete TALE NP — . ﬁcnange T} Aadition
HAME MARTIN, JENNIFER G HAME Jenmiter Mo :(h n L p

SIREET ADORESS | 2611 NE 4TH STREET smeaooss | 0ol NE Wi Shreed - BYT Zi0

CITY-§3-7IP POMPANO BEACH, FL 33062 CITY-ST-21P pomp{) (41} P’I{’{j{'h r H ‘5% Hisl

(LTI O Detete e ) change (1 Agdition
NAME HALL, DENNIS It NAME

STREET ADDRESS | 2080 S. OCEAN DR LPHO05 STREET ADDRESS

CITY-ST-ZiP HALLANDALE BEACH, FL 33009 CITY - §F 2P

e [J Deicte WL [ Change [ Acition
HAME NAME !

STREET ADORESS STREET ADDRESS

CY-S1-2p CITY-ST- 2P

THE [ Dalete TILE CJChange  [J'Addition
NAME NAME -

STREET ADDAESS STREET ADDAESS

CIy-s1-21f GITY-S7-21P

e O alete TLE [ Change [ Aadilion
NAME HAME

STREET ADGRESS STREET ADDAESS

Criv-gr e CITY-8T- 21

me 7 Detere me [ charge [ Avaition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

AN CIY-ST- 1P

12. | heraby cerlily lhat the information supplied with Ihis filing does nol qualify ior the exemptions conlained in Chapter 119, Florida Staiutes. | lurlher certify thar the infarmation
indicaied on ihis repan or supplemental report is true and accurale and thal my signalure shall have the same Jegal alfect as if made under oath; that | am an olficer or diracior
ol the carporalion or the receiver or trustee empowered to execute this repor as required by Chapler 607, Forida Statutes: and that my name appears in Biock 10 -or Blogk 11 i

Changed, or on an altachi

SIGNATURE:

with an address, waith, all other like empowered. 5
-

L/_a,,gﬂ&c gsy 62 -0€ 55

SIGNQIDRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daa - Davume Prigss &




