2004 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR) _ . FILED

DOCUMENT # K15387 Feb 25, 2004 08:00 AM

1. Entity Name
KING CASH INC. Secretary of State

Prncipal Place of Business Mailing Address

1070 E LEJEUNE ROAD 1150 NW 72ND AVENLE
HIALEAH FL 33010 SUITE 555 .
MIAMI FL 33128
Suite, Apl. #, etc. Suite, AL B el T MOORE CR2E034 (11/03) .
City & State ' City & State T[4 FEINamber Tappliad For
65-0054456 Not Applicatle
Zip Country 0 Cauptry 5. Certificate of Status Desired [ fi-gsq 3;’:;“""3’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

'EZE;!E%IZ:?EZS!#RAEC'&U#E; INE Street Address (P.O. Box Number is Nol Acceptable} =
HIALEAH FL 33012 S . R

City o ' ) FL TZpcode

8. The above named entity submuts 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 obligations of registered agent.

SIGNATURE — i : — oS
Signaturs, tyPed o printed name of regislared agont and tila of apphcable. (NOTE. Registared Ageat Srgratue cequiired when. relnstating) DATE
FILE NOW! FEE IS $150.00 Y . , ,
B ] ben & o T 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 .~ Trust Fund Cantribution. O  Addedto Fees
Make Check Payable io Florida Depariment of State
10. OFFICERS AND DIRECTORS _ 1. ] ADDITIONS; CHANGES TO OFEICERS AND DIRECTORG N 11
TTLE PTDS [ patete TILE [ Change [ Addifion
NAME HERNANDEZ, JACQUELINE MNAME Ugmggﬁﬂﬁq?r‘g —_
STREEY ADDRESS 427 E 38TH STREET #6 STREET ALORESS {25 "",-"{34-—8{}[][13 “003 150 Bﬁ :
orv-star |HIALEAH FL - e QITY-ST- ZP e oruled .
TIME [ Datete LE O Change [ Aduition
MAME NAME
STREET ADDRESS ‘ STREET ADDAESS
oITY-ST-209 _ B CITY-ST- 2P
TITLE [ pelete TITLE [J Change [ Addition
NAME HAME
$TREET ADDRESS STREET ADDRESS
GITY-57-2P | ov-gize
TITE [ petete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ATDRESS
GITY-5T- 2P - CITY-ST-2P )
TIME 7 Delete TTE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F - _ CITY-S1- 2P
NE (O oelele  ~ § mue D3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - 5T- 2P o

12. | hereby cerlify that the information supplied with this filing does not guaiify for the exemption stated in Section 1 19.07?3)0). Florida Statutes. { further certify that the information
indicated or: this repart 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 dirsctor
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE:

c sy fyze Mt mber Yhufotd 75 e¥53EY
SIGNAE RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phang &



