2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 29,2004 8:00 am

DOCUMENT # s17473
vt ecretary of State
o e ok
CREDIT-TEL FINANCIAL SERVICES, INC. 04-29-2004 50276 037 *#¥150.00
Principal Piace of Business Mailing Address
1400 E OAKLAND PK BLVD 1400 E OAKLAND PK BLVD
STE 202 STE 202
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334
us us
Suile, Apt. #. etc. ) Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number : Applied For
\"\65"0232837 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O '?g';fqlﬁ?:;“onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e e e
g ] ?fo\gDE %E&L’EEE'%GPARK BLVD Street Address (P.O. Box Number is Not Acceptableg)
“ OAKLAND PARK FL 33334
City FL Zip Code

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

| SIGNATURE
- Signature, typed or printed narme of registered agant and title if applicable. [NOTE: Rotpstered Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fung Contribution, O Added to Fees
10. : OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST ; O peizte TILE [ chenge [T Addition
NAME STEINBERG, DAVID NAME '
STREET ADDRESS | 1400 E QAKLAND PARK BLVD STREET ADDRESS
ory-s7-2P° |OAKLAND PARK FL 33334 CITY-ST-2IP
TITLE PVP O Detete TITLE [ Change (] Addition
NAME STEINBERG, DAVID NAME
STREET ADDRESS | 1400 E OAKLAND PARK BLVD, #20 STREET ADDRESS
CITY-ST-2P OAKLAND PARK FL 33334 CITY-ST-ZIP .
TILE 7 oelete TTLE ' EI Change [ Addition
~HAME. e - — e m == ——— v e AT . . © — L m ————— e o et .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-$T-71P
TTLE O beete TTE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
ME [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2P
TmE O pelete TME [7] Change [} Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21R TiTY-S7-2F !

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg.and lhat my signature shail have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr pRO as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with a#address, wigt ap othg 2 . - , (" _

SIGNATURE: 4// FA’ S3Io-)r/2/

(el -
7 suﬁyﬂ'runs TYPED DR W NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




