2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # K1sas7 Apr 02,2005 08:00 AM

1. Entity Name
KING CASH INC. Secretary of State

Principal Place of Buslness- — Mailing Address

1070 E LEJEUNE ROAD 1150 NW 72ND AVENUE

HIALEAH FL 33010 SUITE 555
MIAMI FL 331268
Suite, Apt. #, etc. ) R . e T Suite, Apt. #, efc. ) o : 1st MOORE CR2F034 (10'104)
City & State T - City & State ’ 4, FEI Number Applied For
65-0054456 Not Applicable
Zo Couniry ap Country 5. Certificate of Status Desired [ $8'75 Addltipnal
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agont
’ - S 7 | Name T
§2E7B E%‘g?ﬁ ZS'-[‘-}F}‘\E%Q]-U#EGL' NE Street Addressl(P.O. Box NMumber is Mof Acceptabie)
HIALEAH FL 33012 y -
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, T the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE - — — — i
Sigrature, typed o prntas name of ragisterad agent and tWe if applcetle {NOTE Regiglurad Agent signature rétyured when rerstating) DATE
Aft FﬁE h:ﬂ“:)!:,' ;‘E.E&snswo'og N 0 PR 9. Efection Campaign Efnancing 45.00 may Be
er May 1, 2005 Fae Will Be $550.00. " Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10. T~ GFFICERS AND DIRECTORS B A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PTDS o ) T Delste THLE T [JcChange [ Addition
RAME HERNANDEZ, JACQUELINE NAME -
SIREFT ADDRISS | 427 E 3BTH STREET #6 SIRCFT ADDRESS 04 ,gg?g‘é?@ﬁﬁgzlﬁm 155, 00
crr-stap |HIALEAH FL _ . - wry-sI- 2P e i
g - - 0 Delete TmE T O Change [ Addilion
NAME AN
SIREET ADDRESS SIRELT ADDRESS
CITY- ST-21P Y-S 7P
NI T pelete mE ’ [Jchangs 3 Addition
NAME NAME
STREC] ADDRESS ] STRECT ADDRESS
CITyY- S1-2IF CiTY.5T7. 7P
TILE ' T Delete e ] change ] Addition
NAME i NAME
STREET ADDACSS STREET ADDRFSS
Y- §T-7P CITY-§T- 7P
THLE [ Delete e [ Changé [ Addition
NAME NAME
STREET ADDALSS STREES ADDRESS
Clly-53-7IP ISt I
T T - i Cipeete [ mir [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST. 3P ClY-31-2P

12, | hereby certiz that the information sup?l'ied with this ﬁliné; does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this repert 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 o the receaiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes, and that my name appears in Biock 10 or Block 111
changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE: Jacspelme Mo cmando? Sk 3¢ 7 L2 1T

ATYRE AND TYPED OR ED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prons ¥




