2005 FOR PROFIT CORPORATION

FILED

.~ ANNUAL REPORT (AR)

DOCUMENT # J63088

1. Entdy Name
NATIONAL CHECK CASHING, INC.

Feb 23,2005 08:00 AM
Secretary of State

Frincipal Flace of Business

880 NORTH HARBOR CITY BLVD,
MELBOURNE FL 32935

Mailing Address

880 NORTH HARBOR CITY BLVD.
MELBOURNE FL 32935

2. Principal Place of Busines§

3. Mailing Address

i

R

IR

Suite. Apt #, eto. Suite, APt #, &ic. 1st MOORE CRREO34 (10/04)
City & State - o ~ Clty & State 4. FE! Number Applisd For
59-2773702 Not Applicable
. Zp Country @ ) Country 5. Certificate of Status Desired O $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
- o T o Name : =
GREEN, RICHARD -

Street Address {P.Q. Box Number is Not Accaptable)

880 NORTH HARBCOUR CITY BLVD.

MELBOUNRE FL 32935

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sgnatura, typad of prnlad name of regislerad agant and Iitle T appTicable

TINCTE Hegicterdd Agark signalure required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fess

10, T DFF'ICEF?S AND DIRECTORS i} 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

L D T Delete e [JChange [ Addition
NAME GREEN, RICHARD NAR LA

i !

SIRFET ADDRESS | 880 N. HARBOUR CITY BLVD STREET ADDRESS f2/23 ;quégg%éagg 15’3 il
Jonesine | MELBOURNE FL ‘ SV -S1IP SR .

e D - - Inb e Clchange [ Addition
HAME SASSER, BYRON B. NAME

SIREET ADDRESS | 880 N. HARBOUR CITY BLVD SIRFF | ADORFSS

Clty-§1-2IP MELBOURNE FL GTv-81- /I

me T - 3 Delete Wi B (J Change 7 Addition
NAME NANE

STRLLT ADDRESS SIPEL [ AUDAESS

Gy ST-20 CITY-ST- 2P

L - [ pelete TITEE [ Change (] Addition
NAME HAME

STREET ADDRESS STREFT ADDRESS

Y. T 2P ot §1 29

Tiitg i - L7 Delets me [Jshange ] Addifon
NAME NAME

SIRCET AO0RESS STREE] ADORESS

CIy-55- 7P aAlY-S1- 2P

e S I Dete™ = § wntr [ change [ Addition
HAME, NAME

STRCET ADDRESS SIREFT ADDRESS

CIVY. ST-2IP Y-S 29

12, | hereby certify that the information supplied with §is Tiling does not quallfy for the siemption stated In Section 119.07(3)[. Florida Statutes. 1 further cettify 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 cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Thapter 607, Florida Statutss, and that my name appears in Block 10 or Block 11 if

changed, or ch an altachment n address, with all

SIGNATURE:

Davline Phona 4




