FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

__ANNUAL REPORT Secretary of State
DOCUMENT # P98000108273 o 0102001 9007 037 *+<150.00

1. Entity Name
THE CREDIT CARD STORE, INC.

Principal Place of Business ' Mailing Address . vaAaw UYL AL
5135 ADANSON STREET., #200 5135 ADANSON STREET., #200 '
ORLANDO, FL 32804 . ORLANDO, FL 32804

S e BRI R

Suite, Apt #. etc. s Suite, Apt. #, etc..
. - 01162004 Chg-P CR2E034 (10/03)
Suwite 300 wite 300
City & State City & State 4, FE| Number Applied For
' 59-3651617 Nat Applicable
op Country Zip Country S. Certificate of Status Desired (]} $8.75 additonal

Fee Required

6. Name and Address of Current Registered Agent i 7 7. Name and Address of New Reglstered Agent
= = T " ﬁName‘
GOLODETZ, EDWARD ’ i
5135 ADANSON STREET., #200 Street Addrass {P.O, Box Number is Not Acceptable)

ORLANDO, FL 32804

City _ FL | Zip Cods

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

(l‘:‘. -

SIENATURE
_ S:gnature, typed or printed aame of registered agent and nle i applicable. (NOTE: Registored Agent signature requred when reinstating) CATE
FILE NOWIl £EE IS $150.00 g, Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. : ADDITIONS fCHANGES TO OFFICERS AND CIRECTORS IN 11
TILE P. O3 pelete - TIE [ Change  [J Addition
NAME GOLODETZ, EDWARD HAME
STREET ADDAESS | 5135 ADANSON STREET., #200 STREET ADDRESS
CITY-ST-2iP ORLANDO, FL 32804 CITY-S7-ZIP
TITLE v 7 pelete TITLE : [ change [ Addition
NAME GOLODETZ, DEBORAH NAME
STREET ADDRESS | 5135 ADANSON STREET., #200 STREET ADDRESS
CIvY-§7-21P ORLANDO, FL 32804 ciy-g1-27IP
TLE O petete TIRE . 7] change . [C] Addition
RAME ) HAME
STREET ADDRESS - - g STREET ADDHESS ‘ ' ' o
CITY-ST-21P . CITY-§T-2p .
TIRE . O oetete TITLE [3 change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-§T-ZIP CITY-57-2IP
TME [ pelete TINE [ Change ] Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TITLE T3 Delete TE : ' (O Change [ Addition
NAME NAME .
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IP CITY-S1-2P

indicated en this report or supplemental report is true accurgle and Jat my signature shall have the same legal effect as it made under cath; that | am an officer or director
d to exgadier eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered. /% ﬁé‘\ ,
T mwnd soLlovBTE Yy gpg-padaae

of the corporation or the receiver or trusteg ¢
changed, or on an attachment with an

SIGNATURE:/'I(

12. { hereby certify that the information supplied with t?;’g;? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information

-
SIGRATUHRE ANG TYPED oA TFRINTED HAME OF SIGNING OFFICER OR DRECTOR Dawe Daylane Phone #




