2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K75620 Feb 09, 2005 08:00 AM
" Sl Pame Secretary of State
CHECK CASHING DEPOT #1, INC. ry
Principal Place of Business 7 ) _7 - r\;aﬂm—g Addr;zss ‘ T
118 SOUTH FEDERAL HIGHWAY 118 SOUTH FEDERAL HIGHWAY
DANIA FL 33004 _ DANIA FL 33004
r s T AN A A ORI
Suite, ApL. ¥, etc. | suw Aptees ) 1st MOORE CR2E034 (10/04)
City & State - "1 City & State ' 4. FEI Numper Apphed For
e 65-0116998 Mot Applicable
Zip Country o Country 5, Certificate of Status Desired O ?igfq ;?e‘g“‘ma‘
6. Name and Address of Currant Raegistered Agent i 7. Name and Address of New Registared Agent
Name
I’2v11| I—;légnlé EEE \FI;EPI!ERD bH Sueet Address (P.0. Box Number is Not Accepiable)
BOCA RATON FL 33428
City FL | ZpCode

8. The above named aentity sul:;mit-s-mié stateﬁm for the purposa of changing its reQiétered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Snatura, typsd of prinad name of rogistacad agent and Iitle ¥ apelicable {NOTE Regitteisd Agarl sighalute requred when reunsiating) DATE

FILE NOW!H! FEE 18 15000
Affer May 1, 2005 Fog Will Be $550.00° [
Make Check Payable to Fiotida Department of State

Pathoii

8, Elsction Campaign Financing  $5.00 May Be
Trust Fund Contribution, [ Added to Fees

10, = OEFICERS AND DIRECTORS _ *4 . ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 11

e PS ] Detete TRE UOmnnee201s [Tchinge [ Addition_
NAME MILLER, STEVEN NAME 02/08/05~-80056-010 150,40

STRELT ADDAESS | 21723 FALL RIVER DR STREET ADDRESS

CIrY-Si-2IF BOCA RATON FL 33428 ) L CITY -ST- 2IP

TILE T J Delate i [Jchange (7 Addition
NAME MILLER, JILL  _ - NAME

STRCET ADDRESS | 21723 FALL RWVER DR SIRELT ADDRESS

CITY-57- 2P BOCA RATON FL. 33428 J. CHY-51- 2P

ITLE 7 Delete it [ ohange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ) CHY-ST-2iP

TITLE [J Delste MILE [ change [ Addition
NAME HAMF

STREET ADORLSS STREET ADDRESS

CITy-5i-2ip CITY-51-2IP

e [ petete WILE [Ichange [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CiTY-ST-2IF CITY.5T-7IP

UILE [J Delete e O cange [ Addition
NAME NAME

SIRZET ADDRESS SIREET ADDRESS

CITY-SI-2IP CHY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Sectior: 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver gr trustee empowered to execlite this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an atyent with an address, wjrall other like, ered.
Date

SIGNATURE: 4/

Caytms Phone 4

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlRECTOR-




