2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06, 2005 8:00 am

DOCUMENT # J36425 ecretary of State
1. Entty Narme 04-06-2005 90111 042 ***150.00
AANNCO DAVIE PAWN SHOP, INC.
Principal Place of Business Maiting Address
C/0O LISA M COPPOLA C/0 GEORGE, EDISCN S ’
6349 STIRLING ROAD 9715 W BROWARD BLVD
DAVIE FL 33314 FORT LAUDERDALE FL 33324
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/04)
City & Staté City & State 4, FEl Number Applied For
59-2745749 Not Applicable
Zip Country . Zp Couniry 5. Certificate of Status Desired O $8.75 aditional
D s : . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

COPPOLA; LISA e LISA  (pppak —

6349,STIRLING ROAD SHE@'Z???I( Box’r;gm o sNot eplabl%} 7

DIANE FL 3331 4

e

T b1 FLIZ5%,

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

L

SIGNATURE i
Signature, lyped of pimled ngme of registered agent and ttle d apphcable {NOTE Registarad Agenl signatute required when ramsiaung) DATE

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

TILE PSD [ oelete TTLE [J Change [ Addition
NAME COPPOLA, LISA M. NAME

STREET ADDRESS | 3154 INVERNESS STREET ADDRESS

ClY-S1-7IP FT. LAUDERDALE FL CITY-ST-2IP

TITLE ] Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNTY-ST-21P Nowsie | 07 7 7° . T

L O oeiete TLE T T T (O change [ Addition
MAME NAME

STREET ADDRESS . STREET ADDRESS~| — -

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

TTLE [ Delete TITLE [ change  [] Addition
NAME MNAME

SIREET ADDRESS STREET ADDRESS

Cuy-S1-2P CITY-ST-2iP

ILE [ Dalete iLE [ cChange  [J Addition
NAME L NAME . - .

STREET ADDRESS o | 'STREET ADDRESS

CIY-St-2IP CITY-ST-2IP

TITLE o7 O pelete - TITLE B [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2p

12. | hereby certify that 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 information
indicated on this report or 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 corporation or the receiver gatrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t11f
changed, or on an attachment wj an address all otper like empowered,

SIGNATURE: Ls4 ﬁ///ﬂ/ 330 Jwl  BY-7/0 b

‘dw AND TYPED Of Pﬂmsn NAME OF SIGNING OFFICER O DIRECTOR Dala Deytra Phone ¥




