FILED

2005 FOR PROFIT CORPORATION ~ Apr 26,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 688282 04-26-2005 90162 013 ***150.00
1. Entity Name
CASH & ASSOCIATES, INC.
Principal Place of Business Mailing Address q i bt A oA o
11 SOUTH BUMBY AVE. (/0 NFP, 787 SEVENTH AVE. 00 67633
STE. 150 49TH FLOOR
ORLANDO, Ft 32803 NEW YORK, NY 10019
s il T
: &L 0EP 500 ). (lodison S+
Suite, Apt. #, stc. %E ?%" 304 ob 01072005 Chg-P CR2E034 (10/03)
City & State ity Srgle 4, FEI Number Applied For
&% icdqo, 1= L 59-2023430 Not Applicable
Zip Country leé 0 (Q (e [ c?j“}' ﬂ 5. Certificate of Status Desirad O gg";’é‘-’q 3:‘;;“""3'
6, Name and Addroas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
C/O CT CORPORATION SYSTEM Siraet Address (P.0. Box Number is Not Acceptabie)
1200 SOUTH PINE {SLAND RD.
PLANTATION, FL 33324 )
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered oflice or ragistered agent, of both, in tha State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, yped o Drinted nama of registered agent and hie i epphicabke. (NCTE: Rag:sisred Agant signalure required when rensiatingl DATE
: 9. Eleciion Campaign Financing $5.00 May 8o
Aﬂf :kfylﬂ?gég;;&l&ﬁtgg '505050_00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Detete TITLE [J Change (7] Addition
NAME CASH, JOHN T JR NAME
STREET ADDRESS | 11 SOUTH BUMBY AVE., #150 STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL. 32803 CITY-ST-2IP
TLE vSD O Delete TITLE [ Change [ Addition
NAME CASH, JOHN T fll NAME
STREETADDRESS | 11 S, BUMBY AVE., S #150 STREET ADDRESS
CITY-5T-2iF ORLANDO, FL 32803 CITY-ST-2IP
TITLE VP ] Detete TITLE [J Change  [] Addition
NAME LIESER, LORIM HAME
STREET ADDRESS | 500 W. MADISON, SUITE 3668 40D ’ STREET ADORESS
CITY-ST-21P CHICAGO, IL 60€61 CITY-ST-ZIP
e v O Detete e ] K change ] Adgion
NE HAMMOND, DOUGLAS NAME lyin kson, Malika o
SIREET ADDRESS | 787 SEVENTH AVE, 49TH FLR. smeeraooress | )57 Sekenvin @V, 119~ .
orv-si-zp | NEW YORK, NY 10018 . OITY-5T-2P a0 Yorle . AM f00I%
TMLE v ' ﬂ[)elglg TITLE ' [ Change [ Addition
NAME SCHERROLSON, STEPHANIE HAME
STREET ADDRESS | 787 SEVENTH AVE,, 49TH FLR, STREET ADDRESS
CITY-SI1-2P NEW YORK, NY 10019 CITY-§1-2IP
TNLE D [ Delete TMLE [ Change [ Addilion
NAME ZUCCARQO, ROBERT NAME
STREET ADDRESS | 787 SEVENTH AVE., #8THPtR. [ (OMFL STREET ADORESS
CITY-ST-2IP NEW YORK, NY 10019 Ciry-85-2P

12. | hereby certify thai the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | turther certify that the information
indicated on this report or supplemantal report is fyue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or trugies smpojered 1o execute this report s requived by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, or on an attgchment with fress, ¥ath all other like empowarad. .
SIGNATURE: ‘ Lori M. Liese Yo/ 3 G3s-5/00

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D\RECTOR Date Daytime Phong #

-




