2004 FOR PROFIT CORPORATION

f b}

ANNUAL REPORT (AR)

— PR foro

DOCUMENT # P28000046277

1. Entity Name
CREDIT CARDS DIRECT, INC.

Feb 28, 2004 08:00 AM
Secretary of State

Mailing Address
20020 VETERANS BLVD

Principal Place of Business
20020 VETERANS BLVD

SUITE 21 SUITE 21
PORT CHARLOTTE FL 33954 PORT CHARLOTTE FL 33954
Buite, Apt. #, etc. Suite, Apt #, etg, - V MOORE CH2E034 (1 1/03
City & State Ciy & State — 2, FEI Number Thpplied For
~ 65—0842700 Mot Applicable
e Countey Zp Country 5, Certificaie of Status Degired 0 Eeae-gg lﬁf:é""’"a'
6. Name and Address of Current Registered Agent 7. Name and Addrsss of New Rogistered Agent _ .
Name

R —— i

gg{%g I\’/E-IASFIQEI:IS BLYD Sireet Address (P.O. Box Number is Not Acceptable)

SUITE 21 R I
PORT CHARLOTTE FL 33954

M Are.

City

FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Flonda | am Famiiar with, and accept

ihe cbligations w
SIGNATURE WQ’)@"” R A : L 3‘/‘;’%

Sgnature, lvped or printed name of registered ptfert a titla of applcatle {NJTE Fagustarad Ageot Signatues ragqured When cenclatingl ¥ DATE /

y.LH'

FILE NOW!IY FEE 18 $150; oh./
" After May 1, 2004 Fee will be $550.00 7
Make Check Payable to Florida Department of State ’

9. Election Campaign Financing
" Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS] CHANGES T0) OFFICERS AND DIRECTORS IN 11

10. OFF'ICEHS AND DlHECTDHS . Q1. ]
TITLE PD L] Delete TIE [JChange [ Addition
NAME CUGINI, DANIEL L NAME

STREET ADDRESS | 20020 VETERANS BLVD, SUITE 21 STREET ADDRESS

anv-si.2¢__|PORT GHARLOTTE FL 33054 . Jevww LOOOCOORIATE e
T O Deiee TRLE 03/01 /34~ 5‘3D83~DU3‘31‘5@?§JQ 3 adeivon
MAME NAME

STREET ADDAESS STREET ADDRESS

CITy-S1-21P ) CITy-ST-2P .

e O Detete TIMLE [ Change ™~ 7 Addition
NAME MAME

STREET ADDIESS STHEET ADDRESS

ony-5T-21P ) CITY-ST-2P , _

nrLe L Delete T [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-IF GITY . ST-2IP ) 7 o o
TiTLE ] Detete TITLE I:I Change ] Addition
NAME 1 NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-TP o f ovsrze o .

TIILE 1 Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET AGDHESS

CITY-ST-2P OITY-57- 2P . e

12. 1 hereby certify that the information supplied with this fhn does not quahfy for the exernption stated in Section 119. G?\’S)(i) Flonda Siatutes. | fur'fher certify that the InformatIOn
indicated on this repcrt ar supplernental report is true and accurate and that my signature shall have the same legal effect as if made urider oath; that | am an officer or direcior
of the curporation or the receiver of trustee empowered to execute this repert as required by Chapter 607, Florida Siatutas, and that my name appears in Bk:ck 10 or Eiock. 1 I 1f

changed, or on an attachment an address, with ali other like empowered.
SIGNATURE: /L&Q E C;%-’ Bowis< A CUghy

SIGNATURE AND TYPED 6FPRI D NAME OF SIGNING OFFICER OR DIRECTOR

a./ir/ by 7y 627-709)

Die Dayume Phene 7




