2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000092231

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

Principal Place of Busineds

700 BANYAN TRAIL

Maiting Address
700 BANYAN TRAIL

STE 200 SUITE 200
BOCA RATON, FL 33431

BOCA RATON, FL 33431

FILED

May 03, 2005 8:00 am

Secretary of State

05-03-2005 90154 048 ***150.00

LUUJd4uvy
04252005  No Chg-P CR2E034 (10/03)

Applied For
Not Applicable

4. FEI Number
65-0964893

J $8.75 Additional

. ifi f St i
5. Certificate of Status Deswrgd Fee Fequired

6. Name and Address of Current Registered Agent

KOKINOS, PETER
700 BANYAN TRAIL STE 200
BOCA RATON, FL 33431

.o
3

o

e e H

8. The above fjamed entity submits this statement for Ihe purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the chligatians of registered agent.

SIGNATURE -
L Signature, typed of printed name of regisiered sgan and titts it appticabla.

{NOTE: Registered Agent signatura requiec whan reinstating} DATE |

9. Election Campaign Financing

'WIll FEE I 150,
FILE NOY S $150.00 Trust Fund Contribution,

Aftor May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
T DPS ;
HAME KOKINOS, PETER

STREET ADDRESS | 700 BANYAN TRAIL STE 200

orv-sT-2P | BOCA RATON, FL 33431

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREEY ADDRESS
CITY-ST-21IP

AILE

NAME

STREET ADDRESS
CIY-ST-ZiP

TILE

HAME

STREET ADDRESS
CY-st-zip

MLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | neraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is tnye and accurats and that my signature shall have the same legal efiect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 exegute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with a other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




