-t

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am

DOCUMENT # P00000100417

1. Entity Name
R.J. CASH Ill, INC.

aat
‘ﬂ

Secretary of State

01-12-2004 90010 010 ***150.00

Principal Place of Business

10090 NW 27TH AVE
MIAM, FL 33147

Mailing Address

10090 NW 27TH AVE
MIAMI, FL 33147

DO NOT WRITE IN THIS SPACE

T TECCINPIE -

RO

01072004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-1054112 Not Applicable

] $8.75 Additional

-5..Certlficate of Status Desired palle e
Foe Required 1=

6. Name and Addreas of Current Registered Agent

SIEGEL, STEPHEN S ESQ
7411 MIAMI LAKES DR
MIAMI LAKES, FL 33014

DO NOT WRITE
IN THIS SPACE

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

the obligat;ons of registered agent. - - .= -
- B _‘_ " . . ."‘
SIENATURE -7 ~ s
e . Signatwre, typed or prated njan';a"flregmered agent end ttle f apphcable, {NOTE: Registerad Agent signature required when renstating) DATT
" FILE NOWIH FEE IS $150.00 87 Elegtion Campaign Financing $5.00 May Bs
‘After May 1, 2004 Fee will be $550.00 * Trust Fungd Conlribution. " 'Added to Fees . o0 ) _
10. . . : . OFFICERS ANDDIRECTORS . - . [ w2 i
e D L e — - e e e - -
NAME JAFFIE, RAYMOND .. TN , -
STREETADDRESS | 2505 NW 183RD ST~ © 77 ) N i 7
CITY-ST-2P OPA-LOCKA, FL 33056
me - D . :
NAME JAFFIE, KENNETH '
STREETADDRESS | 2505 NW 183RD ST
GiTY-S1-2P OPA-LOCKA, FL 33056
TITLE L P
NAME ESQUIVEL, WILLIAM
SYREET ADDRESS -| 10090 NW Z7TH AVE
CAY-ST-2P MIAMI, FL 33147 ) QG NGHE. WRETE
ME R ’ Y ‘ ’
e Lo oo IN.THIS. SPACE-
W = o o - -~ - — e TEET - W= i—v B 1 e ks e H el R N
STREET ADDRESS o
CITY-ST-7P
TE
NAME
STREET ADDRESS
CiTY-ST-2P
g
NAME
STREET ADDRESS
CITY-5T7-2P

12. thereby certify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion

indicated on this report or supplemental report is true and accurate snd that my signature shall

ith all other like empowered.

wered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if

Uiterorm Savivs / facS. a5 T

have the same legal effect as i made under oath; that 1 ar an officer or director

of the corporation of the receiver gf trystee g
changed, or on an anazi7Waddr
L
SIGNATURE: _{{/14V\
V GiGna

ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J=72-0Y Zp569s- 57

Daytime Phone #




