2005 FOR PROFIT CORPORATION FILED

*_ANNUAL REPORT .. ____ - .. Jan 12, 2005 08:00 AM

DOCUMENT # P94000040777 Secretary of State
INTERMEX WIRE TRANSFERS, INC.
Principal Place of Business S Mallmg_A_dc;ess - T
9480 SOUTH DIXIE HIvY. 9480 SOUTH DIXIE HWY
MIAMI, FL 33156 - - MIAMI, FL 33156
01052005 No Chg-P CR2EQ034 (10/03}
DO NOT WRITE IN THIS SPACE PRTT— ApsTedTor
: 65-0492035 Mot Applicable
5. Certificate of Status Desired O gﬂaﬂ'gg‘lﬁﬁm’al

6. Name and Address of Current Registerad Agent

RINCON, JOHN B 7 — . — DO NOT WRITE

9160 8W 92 CT

MIAMI, FL 33176 IN THIS SPACE

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

SIGNATURE

Signatura. typed g printed name of registerad agent and tlle if applcabls. (NOTE Regislered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O  Addadto Fees
10, __ . _OFFICERS AND DIRECTORS ]
TLE P
NAME RINCON, JOHN B

STREET ADDRESS | 9160 SW 92 CT T
CITY-ST-2P MIAMY, FL 33176

TITLE VP

NANE RINGON, CARLOS o U0 7RISR

STREET ADDRESS | 16901 SW 83RD AVENUE L Lfl.'l 2AG-800R0-011 150,00
CITY-ST-21p MIAME, FL 33157

TITLE VP

NAME RINCON, CESAR o

STREET ADDRESS | 16282 CAYUGA CIRCLE
CITY.ST- 21 DAVIE, FL. 33331 DO NOT WR'TE

T ~IN THIS SPACE

HAME PEREZ, JUAN
STREET ADDRESS | 13656 SW 117 LANE
CITY-5T- 71 MIAMI, FL 33186

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TTE

NAME

STREET ADDRESS
CITY-5T-ZP

12. [ hereby certify that the Information supplied with this fi fllné; does not qualify for the exermption stated in Section 113. 07?3)0) Flarida Statutes. [ further cerlify that the Infarmation
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: 7&?23  Peue, '// b’% ZL-670~/07/

RE AND TYFED ©R PRINTED NAME OF $SIGNING OFFICEA OR DIRECTOR Daytime Phonp #



