2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04, 2005 08:00 AM

DOCUMENT # F03000006040 Secretary of State

1. Entity Name )
1ST SECURITY MONEY CENTERS, INC.

e B
|
DO NOT WRITE IN THIS SPACE oo %7 oo
13-4174309 Nat Applicable

. $8.75 Additonal
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

REGISTERED AGENTS LEGAL SERVICES, INC. o
1333 NORTH DUVAL STREET B : Do NOT WRITE

TALLAMASSEE, FL 32302 .. o IN THIS SPACE

8. Tho above namad éntity Submits this statement for the purpose of changing its registarad office ar registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent, . .

SIGNATURE e . -
Sigrature. tyned e prirled nams ol registered agent ind Ytk ¥ apglicable NOTE Pegistered Agert sighature requlrad when rainstating) DATE

FEE 1S $150.00 9. Elestion Campaign Financing $5.00 May Be
AfterF :l’l-syb!l?‘gl;!l!.lﬁ Efe wi?l be 2550.00 Trust Fund Tantribution: * O  AddedtoFees

10, . ~ . OrFICERS AND DIRECTORS i [
TriLE CcP ) ' R - : ¥ -
NAME OMAR, ABD M
SIRLETADDRESS | 233 RTE. 17

GNv-S1-ZP | TUXEDO PARK, NY 109870106 o o LEREIEEUSS
" - {404,05-30013-010 1%0.00

HILE

NAME

STREET ADORESS
CITY-51-2P

THLE _
NAME

STREET ADDRESS ' o DO NOT WRITE

CITY-ST-ZIP_l . ' 7
wae - IN THIS SPACE
STREET ADDARESS
CIyy-ST-2P

TILE

NAME

STREET ADDRESS
GITY-ST- 2P

TITLE

NAME

STREET ABDRESS
GITY-ST-2IP

12. | hareby cartify that the informatien supplied with s ﬁﬁng does not qualify for the exernption stated in Section 1 19.07’53]0‘), Florida Statutes. [ further certify that the information
indicated on this report ar supplemental report is frue and accurate apg that my signatura shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or tha receiver ot trustee empowered 1o execute raport as raguired by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an a;fachmem with dan address, with'all other like gfopgwerad

ARD . Ottt 3/3{4}’/ _ny/y_;'/—;?/dd

ME OF SIGNING OFFIGER OR DIRECTOR Naw avtime Prgne #

SIGNATUREN |~ @HQV

SIGNATURE AND TYFED OR P/

T ’ |



