FILED
Jan 20, 2004 8:00 am
Secretary of State

01-20-2004 90063 048 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORY

DOCUMENT # K17643

1. Entity Name
PEREZ CASH, INC

Principat Place of Busingss

3611 W, FLAGLER ST
MIAMI, FL 33135

Mailing Address

3611 W, FLAGLER 5T
MIAMI, FL 33135
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5. Certificate of Status Desired O $8.75 Additional

Fee Reqguired

6. Name and Address of Current Registered Agent

PEREZ, HECTOR
3611 W. FLAGLER ST Lo
MIAM\E FL 33135
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8. The ahove named entity submits this statement for the purpose of changing its registared office or registered agem or both, in the State of Flonda “lam 1am:ha1 with, and accem
the obligations of regisiered agent.

SIGNATURE

DATE

Signature, lypeci or prinled name of registered ngenl and tills il applicabla

(NOTE: Fegistered Agent signalure required when rainstating)
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FILE NOW!!! FEE IS5 $150.00
After May 1, 2004 Fee will be $550.00

- s s

9. Election Campaign Financing
Trust Fund Contribution.
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$5.00 may Be
Added 10 Fees
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. OFFICERS AND DIRECTORS ~— . - [
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nMe % PEREZ, HECTOR i
- STREET ADDHESS -3611.W: ELAGLER ST
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NAME

STREET ADDRESS
CITY-S1-7IF
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PEREZ, DAISY

3611 W. FLAGLER ST
MIAMI, FL

TITLE

NAME

STREET ADDRESS
CImy-sT-2IP

TTE
CwmE |
STREET ADDRESS
£y 512

TIE

HAME

STREET ADDRESS
CHy-SY-21P
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12 I'hereby, cerllfy that the information supplied with this filing does not qualily for the exemmlon stated in Section 119 07(3)(|) Florida Statutes. | funher certify that the lnlormallon
"= 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 1 am an officer or directar
- of the corporation or 1he receiver or lruslee empowsred 1o xggute this fepart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if -
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