. FILED
2004 PO NNOAL REPORT T'ON  __ Jul 06,2004 8:00 am

DOCUMENT:# H53199 Secretary of State
1. Entity Name o 07-06-2004 90002 028 ***158.75
CASH INN OF 79TH STREET, INC.
Principal Place of Businesi;s Mailing Address 5
1823 N.W. 79TH STREET - 1823 NW. 79TH STREET 9
MIAMI, FL 33147 MIAMI, FL 33147 5 4 0 82 3
e Ve MRAEAERREHIEEIN N

Suite, Apt. #, etc. Suite, Apt. #, etc. 06302004 Chg-P CR2E034 (10/03)

City & State : City & State 4. FE! Number Apptied For

. 59-2584650 Not Applicabie
P . Country Zip Country 8. Certificate of Status Desired ?e%';esmﬁfe‘gm’"a'
8. Name and ;\ddress of Current Registered Agent 7. Name and Address of New Registered Agent
=, ES SR ’: - A ——- - - s, = R -__.Name.._—__-- arirme S e - [ et ; = AT
NOWAK, DIANNE | - "% | : :
1823 NW 79TH STREET ‘ Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33132
o ' City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
Mt ] ] v

SIGNATURE — L
. .‘.x Signature, ‘ryped ar printed name of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b}, F.S., the
‘Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. ; ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE DP oo : 3 Delete TALE [J Change [ Addition
NAME NOWAK, DIANNE ¢ NAME
srEETAO0RESS | D) 0'Er & WYS v Jerrace STREET ADDRESS
-87- L Simid, T oa _gT-
CiTY-ST-2IP M"ﬁq‘\;w‘;l ) = 23 I ?R CITY-8T1-ZiP
THLE ' T Delete TITLE ) [ change [ Addition
NAME ! . NAME
STREET ADDRESS . . STREET ADDRESS
CITY-5T-2IP ! CITY-ST-21F
TILE ! [ Delete TTLE . [ Change [ Addition
~NAMET e N (. SN - Shupon g g e e b
STREET ADDRESS Co - T T STREET ADDRESS
CITY-ST-ZIP R CITY-ST-2PP
TITLE 'j ' 1 Delete TIMLE [QChange  [J Addition
NAME O NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-21P . CNY-§7-2P "
TITLE 3 Delete TILE . [JCrange [ Addition
NAME ; NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZP . CiTY-S1-2P
TITLE ! . 1 belete TITLE [ cChange [ Addition
NAME 4 ‘ NAME
STREET ADDRESS . _ STREET ADDRESS
CITY-ST-21P S CITY-ST-27

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
£=30-% Gassal-¢2-
= Data

PED O FRINTED NAME OF SIGNING

HCER OR DIRECTOR

N

SIGNATURE: X0

-

. .



