i

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000046072

. Entity Name

ADVANCED CREDIT MANAGEMENT INC.

Principatl Place of Business Mailing Address

3918 VIA POINCIANA 3918 VIA POINCIANA

STE? STE7

LAKE WORTH, FL 33467 US LLAKE WORTH, FL 33467 IS

DO NOT WRITE IN THIS SPACE

FILED
Apr 23,2004 8:00 am

ecretary of State

04-23-2004 90237 038 ***150.00

Jdublabd
04212004 No Chg-P CR2E034 (10/03)
4. FEI Number | |Applied For |
14-1741667 Not Applicable

" ‘ $B.75 Aaditional
5. Cemhcat.e of Status Desired O Fee Reguired

6. Name and Address of Current Registered Agent

PADRON, STEVEN

3918 VIA POINCIANA STE 7 .

LAKE WORTH, FL 33467

DO NOT WRITE
"IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or @rintep name of regisiered agent and tle it appiicable (NOTE: Registered Agem sigrature required whan reinglating) DATE

et et ,OFFICEHS AND' D\RECTORS
. PDVS‘ I . N

mue | PADRON, STEVEN

STREET ADDRESS. |, 3918 VIA POINCIANA STE7

cnv%‘ & X
mLEQ =
NAME Lo ’
STREET ADDRESS AR .
CiTy-S7-2p s T

TIME
NAME
STRECT ADDRESS S
CIly.ST-2P

[LE

AR

STREET ADDRESS
CIvy-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-57-21P

THLE

HIAME

STREET ADDRESS
CITY-ST-2IP

o IR P et

DO NOT WRITE
IN THIS SPACE

=

12. | hereby certify that the information supplied with this filing does nol-T2Afy for the exemption stated in Section 119, 07(3)(1) Florida Statutes. | fur[her cerlily that the information
indicated on this report or supplemental report is true and accurgfe andghat my signature shall have the same legal effect as if made under oath; that | am an officer or director

ol the corporation or the receiver or trustee empoy d to exe te thi

changed, or on an atiachment with an addr

SIGNATURE:

eport as fequll’ed by Chapter 607, Florida Slalutes and that my name appears in Block 10 or Block 11 if

L% Z/éV Sé/-G65-CE00

SIGNATURE AED T!’iED OR FHINTEMAME QF SIGNING OFFICEA OR DIRECTOR

Date Dayurne Phone #




