2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 25, 2004 08:00 AM
DOCUMENT # P99063092231 R, Secretary of State

1. Entity Name
E-CREDITPROVIDER.COM, INC.

Principal Place of Buslness : Mailing Address

700 BANYAN TRAIL 700 BANYAN TRAIL

STE 200 SUITE 200 o
BOCA RATON, FL 33431 BOCA RATON, FL 33431

— RN A

03222004  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
655-0964993 Not Applicable
- : $8.75 Additional
5. Certificate of Status Deslired O Fae Required

6. Name and Address of Current Ragistered Agent . - ; B . _

5(%%1?1%?;5:1_ STE 200 ' -~ DO NOT WRITE
BOCA RATON, FL 33431 o |N THlS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State ot Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prirled name of registerad agent and tile Il applicable. (NOTE. Peglisterad Agenl signature roquirad when reinslating} CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS | : =
TITLE DPS S :
HAME KOKINOS, PETER e ’ o
STREET ABDRESS | 700 BANYAN TRAIL STE 200 ’ q
ony-sr-2IP BOCA RATON, FL 33431 e Lgﬂmm IZtIES
s U S25/04-80017~ GIB 1,,{3 ﬂ{i
1
NAME AT e Tk e : L ;
STREET ADDRESS B T ST
CITY-ST-2P '
TITLE
NAME

s ‘DO NOT WRITE

e 'IN THIS SPACE

NAME
STREET ADDRESS . B
Gliy-S1-2IP . =

TITLE

NAME

SIREET ADDRESS
CITY-81-21IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119, OTEf )0, Fiorida Statutes. | fusther certify that the miormahon
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under path; that [ am an officer or diroctor
of the corperation or the receiver of ge smpowered to execulg this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

ég %ss with a

changed, or on an attachment with afl othenl} owered,
Fm KWM}{,; __2'/1,‘2//01/

-

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTCRA Daik Daylims Phong 4

SIGNATURE:




