2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 23,2004 8:00 am

DOCUMENT # F03000006040 Secretary of State
1. Entity Name
1ST SECURITY MONEY CENTERS, INC. 02-23-2004 90025 026 ***150.00
Principal Place of Business Mailing Address
233 ROUTE 17 : PO BOX 106 ' -
TUXEDO PARK, NY 10987 TUXEDO PARK, NY 10987
R s RO
Sulte. Apt #. etc. Sulte, Apt. #, elc- 02172004  Ghg-P CR2E034 (10/03)
City & State ’ City & State 4. FEI Number Applied For
/ 3 - ¢/7 73 o ? Not Applicable
7 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. .__ .. B._Name and Address of Current Registered Agent - . <. -.- ---.-7. Name and Address of New Registered Agent— ~

Name
REGISTERED AGENTS LEGAL SERVICES, INC.
1333 NORTH DUVAL STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32302

City . FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registeted agent and titla If applicable. {NCTE: Registered Agent Signature required when reinstating} DATE
] o - - - e s . . .—— e B B TR T T eV T T -
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 _ Trust Fund Contributien. O  Addedto Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICGERS AND DIRECTORS IN 11
THLE CP , O elete TILE cCPr . mange [ Addition
NAME OMAR, ABD M NAVEE omaR, #80 M.
STREETADDRESS | 414 RYE HILL ROAD STREETADDRESS | wdt 3 3 k ovi® 7
ony-sr-2p | MONRCE, NY 10950 oS- FoxEde PR, IV VIOFE 7-0/0 &
TILE O3 pelete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP ) o _ L.
wme | Ooeee [ e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TITLE (i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE {7 Delete L Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 3 Delete TILE . [ Crange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat 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 shail have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addﬁis.)ith allfotker like empowered. .
8
SIGNATURE: 6 ) /)0 j !

ABD ™. 0»1,4(,, SRES tDEAT :.Ar/o-/ i;’:ér/—.’s‘/"o

SIGNATURE AND TYPED OBFRINTED NNME OF SIGNING OFFICER OR (JRECTOR Dale Daytime Phong #




