FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 688282 04-29-2004 90214 002 ***150.00

1. Entity Name

CASH & ASSOCIATES, INC.

Principal Place of Busingss Maiting Address
787 7TH AVENUE /0 NFP, 787 SEVENTH AVE.

49TH FLOOR 49TH FLOOR 949 7073»2.‘

NEW YORK, NY 10019 NEW YORK, NY 10019

e [ L

Suite,Apt. 4, etc. Sulte, Apt. #, elc.
[ 04262004 Chg-P CR2E034 (10/03)
! /8§D
City & State City & State 4. FEI Number Applied For
Orlands, &= 59-2023430 Nol Appiicabic
Zip [ Count LZie Country i - $B.75 additional
‘3‘;2 8’0?) % H 5. Certificate of Status Desired O Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM _
C/O CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION, FLL 33324
City FL Zip Code
8. The.above named entity submits this statement {or the purpese of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
AftarF H,‘E,ﬁ?%h"ffe'a,ﬂfg ?5050_00 Trust Fund Contribution. (0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT ‘ [J Delete TILE Prb /Id Crange [ Addition
NAME CASH, JOHN T JR NAME aaghl Jonn T I & ’E
STREET ADDRESS | 11 SOUTH BUMBY AVE., #150 STREETAODRESS | [ S o Fduum QUQ, {(sD
omv-s1-2p ¢ ORLANDO, FL 32803 CITY-57-2iP oriands; Ft 2503
TInE VPS J Detete TITLE YEIS y’Change [ Additien
v CASH, JOHN T v AuSh, Thn T
STREET ADDRESS | 11 S, BUMBY AVE., S #150 smesTaoress | f [ S g wh Bum ) #/s0
cm-s-2F | ORLANDO, FL 32803 oY-5T.20 Arfando, FC 33 203
THILE VP [ pelete TMLE ! [ Change [ Addition
NAME LIESER, LORI M NAME
STREET ABDRESS | 500 W. MADISON, SUITE 3650 STREET ADDRESS
CITY-ST-2IP CHICAGO, IL 60661 CITY-ST-ZIP
e D O Delele e \/ ﬂ’cnange 7 Addition
NAME CASH, JOHN T JR NAME Hammond, Dou (4,%1
STREET ADORESS | 500 W. MADISON, SUITE 3650 st aoness | 11971 So vensd I el =
orv-s1-2p | CHICAGO, IL 60661 CITY-§T-2IP Mo Uoris M{ JO0{9
TIME D 7 Delete TILE vV - ! Kl',‘hange L] Addition
RAVE CASH, JOHN T Il NAME Scherr OWSon, Sdephanie
STREET ADURESS | 500 W. MADISON, SUITE 3650 STREETADDRESS | 1) B 7] Seadl riiin A»UQ) o
or-si-zp | CHICAGO, IL 60661 CITY-S1-2P Mew Uprl . MY #0019
e D 0 peiete e D = ! Hctange £ Adilon
NAvE BECKER, LAWRENCE NAME 2 uataco , Cohoct
STREET ADDRESS | 787 SEVELLE AVE 49TH FLOOR seer sovvess | 757] Seuendh Aue, 4o £,
cmv-sT-zP | NEW YORK, NY 10019 orv-sT-2p W ork, MY [oolg
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 effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to exegtite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, all other lile empowered.
S
~ -9 ¢ 57
SIGNATURE: Y204 3 D-9K55700
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytme Phane #




