2005 FOR PROFIT CORPORATION FILED
~ -+ ANNUAL REPORT __ Feb 08, 2005 8:00 am

1. Entity Name

CASH INN OF 79TH STREET, INC. 02-08-2005 90016 015 ***158.75

Principal Place of Business Mailing Address

1823 N.W. 79TH STREET 1823 N.W. 79TH STREET p

MIAMI, FL 33147 MIAMI, FL 33147 - oUU14UJb
01242005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
59-2584650 Not Applicable

5. Cenificats of Status Desired [ fg-gfqlﬁféma'

- _ &, Name and Addregs of Curront Reglstered Agent e e = e em e
NOWAK, DIANNE

1823 NW 79TH STREET Do NOT WRITE

MIAMI, FL 33132 IN TH'S SPACE

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

SIGNATURE .
Signature, typed or printed name of registared mgent and iitle if applicable. (NOTE: Registeced Ageni signature required when reinstating) DATE
FILE NOWI FEE IS s1 50.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Coniribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TTLE DP
NAME NOWAK, DIANNE |.

STREET ADDRESS | 5006 QUAYSHDE TERRACE
CITY-ST-ZP MiAMI, FL: 33138

TTLE

NAME

STREET ADDRESS
CiTY-5T-2P

J-tmmg -———~——— — - — —

NAME

e DO NOT WRITE
- IN THIS SPACE

STREET ADDRESS |
CITy-ST-21F

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hergby ¢ertify that the information supplied with this tiling does not qi.lalify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 direclor
of the corporation or the receiver or trustee empowered {0 execute 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 address, with all other like empowered.
U ofoi]os (305)691 533

SIGNATURE:
7 BIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFRCER OA DIRECTOR ~t {Date * DeyimaFhone f




