2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2004 8:00 am

DOCUMENT # FO1000003696

ecretary of State

1. Entity Name
DB CASH SERVICES, INC.

Principal Place of Business

ONE BISCAYNE TOWER
TWO SOUTH BISCAYNE BLVD.
MIAMI, FL 33131

Mailing Address

60 WALL STEET
M3 NY(60-3012
NEW YORK, NY 10005

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04-08-2004 90014 026 ***150.00

G A TR

03252004 Chg-P CR2E(034 (10/03)
City & State City & State 4. FEI Number Appiied for
52-2046842 - | Not Applicable
Zi Count Zi C iti
i ountry P ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fea Required
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

Street Address (P.Q. Box Number is Not Acceplable)

PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registered
the cbligations of registered agent. -

SIGNATURE

office or registered agent, or bath, in the State of Florida. | arn familiar with, and accept

Signature. typed or printed nama of registered agent and titla il appicable

(NOTE: Registerad Agent signature required when reinstating) i DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ Detete TINE x] Change  {7] Addifion
NAME KERR, CATHERINE J NAME
STREET ADDRESS | -56-¥bAt-5FE— stReT ADDRESS |G O WALL ST mai STEP NYCeo -2804
CITY-ST-20F NEW YORK, NY 10005 CITY-ST-1IF
TITLE VSTD 1 pelete TMeE O change ] Addition
NAME HESTER, FOY B NAME
STREETADDRESS { 60 WALL ST MAIL STOP NYCE0-3012 STREET ADDRESS
CITY-ST-2I° NEW YORK, NY 10005 CITY-$T-2F
THLE ~-B— O pelete TITLE MD ﬁcnange 7] Adition
NAME DIGRAZIA, JOSEPH NAME
STREET ADDAESS | 60 WALL ST MAIL STOP NYCB0-3108 STREET ABDRESS
CITY-S8T-ZP NEW YORK, NY 10005 CiTy-ST. 2P
TITLE AS T 7 Delete TME m Change [ Addition
NAME WEST, SANDRA ™ | NAME
SIREET ADORESS [~4-804-AWE~BF—FHE-AMERIOGAN-MSNFEOgaatE seETooness 166 WAL ST MAlL sTaf NTCbo-4006
CTY-ST-7P | NEW YORK, NY $6040— or-stze | jpoos
TITLE = ﬂ Delete TITLE [ Change [ Addilion
NAME FHOE-EUE- NAME
STREET ADDRESS | mg-aiau B8 GANME-B YD —&H—1820- STREET ADDRESS
CITY-5T-ZIP bbb l—gd o= CITY-ST-7IP
TMLE [ Delete TITLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-21P

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 cerfity that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered 10 execute 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 addresg, wilh all other like empowered.

> Foy B Hes7&R

3/30/04— (@Ix) 250- ({73

SlG N ATU RE: %ﬁél\ﬁb TYPEDCR Ile'I’ED NAME OF SIGNING OFFICER OR DIRECTOR b

Davtirne Phone #




