2004 FOR PROFIT CORPORATION

ANNUAL R T (AR) A FILED

DOCUMENT # P02000084019 Feb 07, 2004 08:00 AM
1. Entiy Nams Secretary of State
PRESIDENTE CHECK CASHING CORPORATION
Principal Place of Business . __ Mailing Address )
1895 SW 88T. 5900 SW 37TH CT.
MiAaMI FL 33135 MIAMI FL 33173
F w1 || AT
Suite, Ap: #, etc. Suite, Apt #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Appired For
47-0881723 Not Applicable
Zp Country Zip Country 5. Certificate of Siatus Desired [ Eg-g?qgf:;“"“a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name
g&g%rgzsﬁwlg,?_?ﬁ%@rRDO . Street Address {P.O, Box Number is Not .;\cceprablej
MIAMI FL 33173
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. i am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE S — —_— —_—
Signature, typea or prntcd namé of registered agent and title f appiicable (NCTE Regstared Agent signatura requirad when reinstaling) DATE
I
AHF'%HE N?vzvoé!‘l iEE !S“f: 50 gg 00 G e 9. Election Campaign Financing %$5.00 May Be
er May ee will be $5 e Trust Fund Centnbution. O Added fo Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PSTD T Delete THLE {7 Crange  [J Addition
NAME MANZANO, GERARDO NAME
STREET ADDRESS | 5900 SW 97TH CT. . STREET ADDRESS
CITY-5T-ZIP MiAMI FL 33173 CITY-ST-2P
TTLE [ Detete THLE . ) ] Change [ Addition
e e _ U00000D40536
STREET ADCRESS STREET ADORESS B {}2"}05."}34 "88[.354"1] 18 15[’ . BB
GITY-51-2IP GITY-8T-ZP
TITLE O petete TILE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST- 2P
TITLE [ Delete TILE Tl Change [ Addtion
MNAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CITY-5T-2IP
TITLE 1 Delete iLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SY-2IF CITY-ST-ZIP
TME O velete ILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-81-2P CITY-8T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made unider oath; that | am an officer ar directar
of the corporation or the rgeajver or trustee empowared o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Biack 11 if

changed, or on an atta e wilh an address, with all other like empowered.
V éemwé /%wzwo Fred. .7//9/ 37~V 7080

SIGNATURE:
SIGNATURE AND n'PE.lrbn [ NAME QF SIGNING QFFICER DR DIRECTOR e/ Dlayhme Phong #




