'2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | - Apr 28,2004 8:00 am

DOCUMENT # J36425 ecretary of State
1 Entity Name 04-28-2004 90244 014 ***1 58.75
AANNCO DAVIE PAWN SHOP, INC.
Principal Place of Business Mailing Aqdresé U . N i l‘
C/O LISA M COPPOLA C/O GEQRGE, EDISON $ R | .
6349 STIRLING ROAD 9715 W BROWARD BLVD 24 05 77 31
"DAVIE FL. 33314 FORT EAUDERDALE FL 33324
us us i
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State . 4. FEI Number : Apphed For
. 59-2745749 Not Applicable
2p Cauntry Zip Couriry 5. Certificate of Status Desired M gg-;gqgfg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

COPPOLA, LISA - = UTMIISA LpPPy A B -

6349 STIRLING RD . E?i‘?dqress (P%D?Elu;nﬁegs Not A%ta Ieé>

DIANE FL 33314
Davie FL | %%%,¢

8. The above named entity submits this staternant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiarwith, and accept
the obligations of registered agent.

SIGNATURE ﬁé//’ ?% /}ﬁﬂ/é L5 W /9//?‘ A4 2 ‘/ﬂﬂf/

I?bgﬂature. typad or Er:nrec ﬁn'\?u'f gistered agenl and il |f applicable, {NCOTE' Ramstered Agent signaturs reaured when ranslating) DATE
9. Electicn Campeign Financing $5.00 may Be
Trust Fund Contribution. a Added ta Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSD ] Defete T [Jctange [ Addition

NAME COPPOLA, LISA M. NANE

STREET ADDRESS | 3154 INVERNESS STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP

TTLE [ petete LE (I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TALE [} Delete me e e = [} Change — -] Addition- |
T [ “hAME ™ * " . NAME

STREET ADDRESS STREET ADDRESS

BITY-ST-21P CITY-ST-21P

TITLE . O palete TITLE [Jchange [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CiTY-ST-2IP

TITLE [T Deiete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZiP

TIE : . O celete TITLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 §f
changed, or on an attachment with an address, with all other like ernpowerad.

SIGNATURE:

o A2 A

D NAME OF SIGRING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE AND'TYPED OR.PHI




