- S FILED
2004 FOR PROFIT CORPORATION Jun 15, 2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT. # K93303 D 06-15-2004 90002 041 ***163.75

1. Entity Name

THE MR. MONEYMAN PAWNSHOP, INC.

Principal Place of Busines:s Mailing Address vIUJI UV

2740NW.79ST. 2000 NW 79 ST.
P.0. BOX 610456 MIAMI, FL 33145 US

MIAMI, FL 33261 US

e —— s A

Suite. Apl. 4. elo. . ' Suite, Apt. #, etc. 06042004 Chg-P CR2E034 (10/03)
City & State 5 City & State 4. FEI Number Applied For
65-0357672 Not Applicable
Zj Count Zi i
"o B .- A mcof’ ey - -- | B. Certiicate of Status Desired- - [ ?ggesq &?:éllonﬁi
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- ' Name

CURRAN, JOHN
2770 79TH STREET . Street Address {P.0. Box Number is Not Acceptable)

MIAMY, FL 33147 '

City FL [ Zip Code

B. The above namect entity submits 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 ol registered agant.

SIGNATURE !
Signatue, waed o pricted nama of registered agem: and bils | apptcabls. [NOTE: Rexjistoted Aganl signalure raquras vham reinstating} DATE
FILE NOW!!l FEE 1$ $150.00 9. Election Campaign Financing $5.00 wayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Centribution. O Added to Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 1 Delete TILE [0 Change [ Addition
NAME CURRAN, JOHN J NAME ’
STREET ADDRESS | 2770 NW 79TH ST STREET ADDRESS
Cry-§1-ZIP MIAMI, FL . Cy-ST-2P
Tme i 3 Delete TIE [ Change [ Addilion
NAME ‘ NAME
STREET ADDARESS STREET ADDRESS
GITY- S1-21F Y GITY-ST-21P /\\ O 'V,
TITLE— Bl I - - - .= - O petete -~ CTME - = = . D Change - — [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-St-2ZIp g CITY-S1-2IP
.
TIMLE O peicte 1TLE [ Change [ Acdition
NAME : NAME
STREET ADDRESS ) STRCET ADDRESS
OTY-ST-2IP ) CITY-8T-2P
NILE d [ pelete TRLE [ Crange  [] Addition
NAME . NAME
STREET ADDRESS ii STREET ADDRESS
CITY-§1-7P CITY-ST-2F
TITLE : [ Delete TITLE [O) Change [ Acditian
NAME . i R
STREET AODRESS : | smeeT avoness
CITY-Si-2IF ' o CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true ang accurate and that imy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or jrustee empowered 1o execule this reporl as required by Chapter 807, Florida Slatules: and that my name appears in Black 10 or Block 11 if
changed, er on an attachment wit dress, willf Al g#fler like empowered.

SIGNATURE: ' ‘ W / “ﬁg“%ﬁ

(slamrunsfnn TVFQED OR PRsN‘rE]b NAME OF SIGNING OFFICER OR DIRECTGR * Date Daytime Fhon €

YA | 257 5307579



