T i

FILED
2004 FOR PROFIT CORPORATION Feb 02,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000033029 02-02-2004 90024 002 ***150.00
1. Entity Name
CREDIT AND DEBT CONSULTANTS INSTITUTE, INC.
Principal Place of Business Mailing Address
7326 SW. 48TH STREET P 0 BOX 145087 0
MIAMI, FL 33155 CORAL GABLES, FL 33114 24005549
s s [T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0581460 ot Applicable
ap - . of County . S - - Couny ~ -i~5."Cerificate’of Status Desirad 0= -$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARCIA, ANDREW

7296 SW 48TH ST. Streat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL 2ip Sode

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Siggature, typed of printed name of ragistarad agent and ttle if applicablo, {ROTE: Reqisierec Agent sigralure required when ranstating) DATE
FILE NOWIll FEE IS $150.00 9, Election Carmpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IV 11
TLE D ] Delete TILE ’w Change [ Addition
NAME GARCIA, ANDREW NAME ,
STRECT ADDRESS | 7326 S.W. 48TH STREET STREET ADDRESS |7 2 96 SLO . Ux4 h 84'( EQ:J:
CiTy-5T-2IP MiAMI, FL CITy-ST-2P
JITLE [ Delets e [J Change [ Addition
HAME HAME
STHEFT ADDRF3S STREET ADDRESS
CITY-5T-2IP ChY-51-2P
WE Lo o i e e HDekte, N . (] Change [ Addition
NaME NAME T T
STREET AUDRESS STREET AUDRESS
GhY-ST-2P CITY-§T- 7P
TITLE U Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$1-2IF CITY-ST-2P
TILE 7 Detele TILE [ Change [ Addition
HAME HAME
STREET ADBRESS STREET ADDRESS
CIY-5T-2P CIY-5T-21P
TITLE . . . 3 Detete ITLE {1 Change  [C} Addiltion
HAME ) ] MANE
STREET ADDRESS STREET ADDRESS .
CITy-S1- 2P : > / GAY-5T-2P

12. | hareby certify that the information su
indicated on this report or suppleme
of the corporation or 1he reqe
changed. or on an allacl

SIGNATURE:

with thig filing doe

y for the exemption stated in Section 118.07(3){i), Florida Statytes. | further certily that the information
IEE]

that my signature shall have the same legal effect as if made phder cath; that | am an officer or direcior
report as required by Chapter 807, Flarida Slatutes; and thakfiy name appears in Block 10 or Block 11 if

) | [~ T-ro0Y

NAME OF SIGNING OFFICER CR DIRECTOR v Mz Liaytrne Phono #




