2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P94000029741

MICHAEL PITT - CREDIT CARD PROMOTIONS, INC.

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90534 028 ***150.00

STE 330

Principal Place of Business
1180 SPRING CENTRE S. BLVD

ALTAMONTE SPRINGS FL. 32714

Mailing Address

1180 SPRING CENTRE S. BLVD
STE 330
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

3. Mailing Address ”ll”

[l

I

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1 ,,03)

City & State City & State 4. FEt Number Appfied For
59-3235231 Not Applicable

v Country zp Couniry 5. Certificate of Status Desired | E‘g'g?q Lﬁs‘:;tb”a'

6. Name and Address of Current Reglstered Agemt

7. Name and Address of New Reglstiered Agent

. e Mideael - Pk
Strest AdfreSj (P.0. Bo§ gumber is Not Acieptable)A E S

city C)f‘\ar\éo F(__ FL 232‘@0/

8. The above namead entity submits this statermnent tor t
the obligations of registered agent.

L
SIGNATURE \
Signatura,Yyped or pninted name of registared agent and titie ¥ applicable.
X

rpose of changing its registered office or registerad agent, or both, in the State of Florida. || am familjar with, and accept

[NOTE: Ragrstareq Agent Signaturs requirad when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS ~ 1t

10, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D elets . TILE A (] Change  [jeetiition
NAME PITT, MICHAEL NAME Michael- Pt S

STREET ADDRESS | 1180 SPRING CENTRE S BLVD STE 330 STREETADDRESS | | OO0 TSt RD U\Eﬂ'\ +

omv-sT-2F | ALTAMONTE SPRINGS FL 32714 CITY-ST-2P OCL an Al\ E( am ]

TITLE [} pelete TIRLE t [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

gIry-S1-2IP CITY-8T-2IP

HME [ peleta TME O Change [ Additien
NOwE, _ | - e cne B MAME e e e e i me = L e o e [ e —— - =
STREET ADDRESS STREET ADDRESS

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

TILE O belete TMLE T} Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST7- &P CITY-ST-2IP

TITLE (] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TLE 1 Delete f e [T} change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-ST-20P

changed, or on an atta

SIGNATURE

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and acg
of the corporation or the receiver or trustee empowered 10 exd

ent with an address, with all other |

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statues, | further certity that the information
atz and that my signature shal! have the same legal effect as i made under oath; that | am an officer or director
T report as required by Chapter 607, Fiorida Statutef; and that my name appears in Block 10 or Block 11 if

IE) o UUT-5I9-/500

WATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Datef

Dayume Phane #



