2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 23,2004 8:00 am

DOCUMENT # P93000047713

1. Entity Name

ADVANCED CREDIT CONTROL, INC,

Principal Place

of Business

Malling Address

3918 A POINCIANA 3918 A POINCIANA

STE7 STE7

LAKE WORTH, FL 33467 S LAKE WORTH, FL 33467 US
2. Principal Place of Bugipess 3. Mailing Address

3918 ViA

0//\(:/%/\//)

391 WA

LorniciansA

TN

Suite, Apt. A,

ez,

Suile, Apt. #, atc.

ecretary of State

04-23-2004 90237 039 ***150.00

I

04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numb?r Applied For
‘ 14-1741667 Not Applicable
Zi Count Zi Countr iti
P g P Y 5, Certmcale of Slatus Desired O $8.75 Additional
e e e | —— _ e mpafe o e e | by . _.Fee Required,__ .
6. Name and Address of Current Registered Agent | 7. Name and Addregs of New Registered Agent
Name

PADRON, STEVEN
3918 VIA POINCIANA STE 7
LAKE WORTH, FL 33467

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.

the obligations of registered agent.

SIGNATURE

I am familiar with, and accem

Sigrature, lyed of pricted name of 1egisterea agert and iile if applicable.

(NQTE: Registered Agant signalure required when rainstating)

DATE

will;be: $55

TR

'buhgn y 1‘:
5 ‘ﬁ?'

M ﬁrmq&aﬁ

k m“% a‘q

: *” OFFICERS AND; DIRECTORS T 11,7

TTIRLE PDVS . TITLE | [] Change |:] Addition
CNAME PADRON, STEVEN NAME ,
" STREET ADDRESS | 3918 VIA POINCIANA STE 7 STREET ADDRESS

LSS | LAKE WORTH, FLL 33467 CITY-§T-ZIP .
:ﬁﬁ?a - .,.,:? 2 [ oelete TITLE L [ Change [ Addition
o i) i NAME :

SIREET ADDRESS : STREET ADDRESS

crv-stp [ . eITY- 572

e S 1 bekete TmE [ chenge [ Addion
LNAME - - L - —— - - MAME - . - N - - .

STREET ADDRESS STREET ADDRESS

CiTy-51-2P CITY-5T-2IP

TiLL 1 Delete TITLE [J Change ] addition

MAME NAME

STREET ADORESS STREET AGDRESS

CITY-ST-2P CITY-§T-2F

TiLE 1 belate TITLE . ] change [ Addition

NAME y NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-S7-2P oITy-§T-21P

TIRLE O veiete TITLE { [ Change [ Addition

HAME NAME ‘

STREET ACDRESS STREET ADCRESS

CiTy-ST-2P CITy-ST-2IP

—

12. 1 hereby certify that the information supplied wilh this filing does not gud
indicated on this report or supplemental report is true a'ﬁd accural
of the corporation or the receiver or truste =
changed, or on an attachment with an addrpes

SIGNATURE:

SIGNATURE ANR

£

jor the exemption stated in Section 119.07(3

(3)(i}, Florida Statutes. | further certify that the information
ft my signature shall have the same legal effect as if made under oath; that | am an officer or directot
ghort as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 111t

Y zz/ Y  Sb/- F6S-0sx

Toae £

Day'i:ne Prome 8

v

-




