2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT 3# P96000086052 ecretaryr Of State
. Entity Name ook ok
04-15-2004 90035 012 150.00
ABSOLUTE CREDIT SOLUTIONS, INC.
Principal Place of Business ’ Mailing Address
P O BOX 268586 P O BOX 268586
WESTON FL 33326 WESTON FL 33326
us us
Suite, Apt. #, atc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0700865 Mot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

?EgSNISéF\‘ACI)BZHS\ITH STREET Street Address (P.O. Box Number is Not Acceptablz)

DAVIE FL 33325

City FL Zip Cade

B. The abave named entity 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 abligations of registered agent.

SIGNATURE
Sigrature. fyped of printed name of registered agent and tite if apphcable. {NOTE: Registered Agent signature reguired when renstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

[ Delete THLE [ change [} Addition
NAME BRUNS, ROBIN NAME
STREET ADDRESS | 14551 S.W. 26TH STREET STREET ADDRESS
CITY-ST-2IP DAVIE FL 33325 CITY-8T- 7P
TITLE [ oatete |0 1E3 [ Change [ Addition
NAME NAME
STREET ADEIRESS STREET ADDRESS
CiTY-ST-2IP CiTy-S7-7IP
TmE O petete TITLE [ change  [J Addition

CNAME . ) _ . - L. . NAME [ I L. - . . e e e

STREET ADDRESS STREET AGDRESS
CITY.5T-2IP CITY-ST-7IP
TITLE [ peiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CHY-ST-ZiP
TIE [ pelete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-21P CiTY-ST-2IP
mE (3 ekete mLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
IrY-ST-21P o~ CITY-ST-2iP

12. 1 hereby ceriify that the information suppn 'd with this filing does nct qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementat rtis true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the carperation or the recewen trusfegfempo d to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi adgress, all other like empowered. 0-/

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #

SIGNATURE:




