FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # FO0000000678 i 02-14-2005 90045 009 ***150.00

1. Entity Name

AMERICAN MONEY CENTERS, INC.

Principal Place of Business Mailing Address q B n 1 7 B “ z

303 JEFFERSON BOULEVARD 303 JEFFERSON BOULEVARD
WARWICK, RI 02888 WARWICK, Rl 02888
e T o AL TRy
/4 Tames P. Mocohy tuyl 147 Taarrel P Morphy H\“Y-
Suite, Apt. #, etc. " LN 4 Suite, Apt. #, etc. LI

02102005 Chg-P CR2E034 (10/03)

tate City & Siate 4, FEi Number Applied For

City & ,
(Ves T Wearwed BT Wedt Werck F-L |~ 050471849 Not Appicas
OZ' 5 g q 2 Coﬁ"g N .\- 5;32 g 7 2 CoumKrye - + 5. Certificate of Status Desired [ fg';’il:;’:éﬁ"“a'

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

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Nol Acceptable)
PLANTATION, FL 33324

City FL i Zip Code

8. The above named entity submits t,, 2

egistered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered ages

2ot s

=
e

d o  applicabla. (NOTE: Registerac Ageril signature required when reinslating) DATE

~ >
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CDPS, . 3 Delete TITLE [Jchange [ Addition
NAME . CA}SQELLA, KENNETH L NAME
STAEET ADDRESS | 2'GREENVALLEY DRIVE STREET ADDRESS
cny-sT-zp | JOHNSTON, RI 02919 cny-sI-1p
TITLE T 7 Delete TILE [ change [ Addition
NAME CASCELLA, KENNETH L . NAME
STREET ADDRESS | 2 GREENVALLEY DRIVE STREET ADDRESS
CITY-57- 2P JOHNSTON, Rl 02919 CITY-$T- 2P
e ' Ooget: | e [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CAY-ST- 2P ¢ Cry-§T-20
TINE O pelete TIE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP: CITY-S1-2IP
me O velete TME [ Change T Addition
HAME . NAME
SIREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-ST-21P
TITLE O Delete THE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cenrtify that the information
indicated on Uis report of supplemental repart is true and aceurate and $hal my signature shall have the sama legal affecl as if made under oath; that | am an officer or director
of the corporation o tha receiver or trustee empowered Lo execute this report as required by Chapier 607, Florida Stalutes; 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:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Data Daytime Phons §




