FILED

Jan 20, 2005 8:00 am
2005 FOESSSELTR%%%%%RA"O” Secretary of State

o = of¢ e of¢
DOCUMENT # P98000046277 01-20-2005 90031 044 150.00
1. Eniity Namea
- GREDIT CARDS DIRECT, INC.

Frincipal Place of Business Mailing Address
20020 VETERANS BLYD 20020 VETERANS BLVD - 500037%%
SUITE 21 SUITE 21 .
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954
T e TR

Suue Aot [ eﬁ g_ Suite. Apt. "i‘:‘:e 9‘1 01122005 Chg-P CR2E034 (10/03)

C\ry & Stane City & Slate 4. FE| Number Applied For

65-0842700 Not Applicable
Zw Country Zip Country 5, Certificate of Status Desired O g‘?e'gg“ﬁf:;“"“a'
6. Nama and Address of Current Registered Agent . 7. Nama and Add of Mew . Regi ad AgOnt .- -
Name
CUGINI, DANIEL
20020 VETERANS BLVD Streel Address (P.O. Box Number is Mot Acceptable)
SUITE24 da-
PORT CHARLOTTE, FL 33954
City FL Zip Cede

8. The above named entity submits this staternent tor 1he purpese of changing its registered office or registersd agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of reglstered agent.

SIGNATURE

R Sigratuce, typed or prinied narme of registored agent and IiLe ¥ aspicabie. 3 »"" {NQTE: Registered Aqer!t signature required wha:-\ rgingtating} . 1 « DATE .

T. AT ' oo - N ‘:, . . .. ) " " s . et . Ll 0T

: FILE NOWIl! FEE IS $150.00 | 8. Election Campaign Financing  __ " $5.00 May Be - - R
© ‘After May'1l 2005 Feo will be $550.00 Trust Fund Contribution. . D Added o Fees
10. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD 1 Delete THLE ' Ochange O Addition
NAME CUGIN!, BANIEL NAME o
STREET ADORESS | 20020 VETERANS BLVD, SUITE 21 J;— STREET ADDRESS
CiTy-ST-2IP PORT CHARLOTTE, FL 33954 CITY-ST-2IP
TMLE O Delets TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST. TP CITY-ST- 2P
TITLE [ oetete TMLE [ Change  [T] Adgition
HAME NAME
STREET ADDRESS STREET ADORESS — - -
CITY-57-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiLE [ pelgte TINE [ Change [ Acdition
HAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- TP CITY-ST-2P
TILE 3 petete TITLE ] Change ) Ij Addition
NAME ‘ .. - —ee - Mg -1 - e T Lo
STREET ADDHESS - R - STREET ADDRESS S 0T
CITY-ST-2IP, R oo .- - oStz - L

12. | hereby certify that the information supplied with this filmg does nol qualify for the exemption stated in Section $19. 07{3)(i}, Florida Stalutes. | lurther certify that the infermation
indlicated on this report or supplemental reporl is true and accurale and that my signature shall have ihe same Jegal elffect as if made under oath; that | am an alficer or director
. of the corporation or- the receiver or frusieg empowered (0 execute this report as requlrad by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 1if
changed oran an attachment with an address; with all other like empowered,

SIGNATURE: d‘( Aowis¢ #. Cugny? ’//}éf_ 95’/ & RS- J00)

SIGNATURE AND TYPED OR PR 'NAME OF SIGHING OFFICER OR DMRECTOR Vi 7 Daa Daytima Phone #

[



