o -{E»:,-. HI ‘.:M'}’. d

2004 FOR PROFIT CORPORATION ~ ~ FILED
.. ANNUAL REPORT (AR) Feb 16, 2004 8:00 am
DOCUMENT # P02000071445 R Secreztary of State

1. Entity Name
o e ok
E C CASH, INC. 02-16-2004 90049 020 ***150.00

Principal Place of Business Mailing Address
406 OYSTER RD ' 406 OYSTER RD
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408

2. Principal Place of Business

s e ——— [N

Suite, Apjjt, etc. Suile, Apt. #, elc. MOORE CR2E034 (11/03)
Pacm BefenGh QDEAB/,E Pasyn Bedcr QRR0ENS, Fr .

City & State ’ City & State 4. FEI Number Applied For
F3YK YA AT us4 01-0713573Y
2p Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Narm

BROWN, THOMAS G

406 OYSTER RD Stregt Address (P.O. Bo; Number is Not Accepjable
NORTH PALM BEACH FL 33408 13 "‘"2’ /‘;9455;) A1alTE ﬁé !
Arm BEACcH GARDENS

FL | %3777

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

RA-5 44
{NOTE: Registerad Agent signatute ragured when reinsianng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

3 Delets e MThange [ Addition
NAME BROWN, THOMAS G NAME
STREET ADDRESS | 406 OYSTER RD STRETADORESS | 4 B8k CROSD FOINTE DR,
CTY-ST-ZP | NORTH PALM BEACH FL 33408 stz | Parm BESLH (CaRRDENS. Fi 331}/2'
TILE {1 Delete TITLE ’ Pl change £ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-SE-ZIP
MLE 1 Desete L Ol change [ Addition

F. NamE .. .. e - NAME o — . . ] . .-

STREET ADDRESS STREET ADDRESS
CIrY-ST-7P CHTY-§T-2IP
ME [ Delete TILE (3 change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CAY-ST-2P
TILE {1 oelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2P

12. | bereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the informatian
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgeration or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all cther tike empowered.

SIGNATURE H— A-5DH ez 63%-7295"

R PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Déytime Phone #




