FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L81990 Secretary of State
1. Entity Name 02-14-2005 90073 027 ***150.00
QUICK & EASY CASH, CORP.
Principa! Place of Business Mailing Address
4593 N W 7TH STREET 4593 NW 7TH STREET s ' )
MIAMI, FL 33126 MIAMI, FL 33126 50015123
e SR NSRRI IRER AR
Suite, Apt. #, elc. Sulte, Apt. #, stc. 02022005  ChgP CR2E034 (10/03)
Cily & State City & Sate 4. FEI Number Applied For
_ 65-0204288 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O gg';gi’;dm‘:}mmal
6. Name and Address of Cument Reglstered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, MIRIAM E
—4593-NW-ZTH-STREET- . . - Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33126

City FL I Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famillar with, and accept
the obligations of registered agent.

SIGNATURE T i
Signanwe, typad or printed name of ragistared agent and Litie  eppiicable. {NOTE: Regictered Agant gignaturs reguinet when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PDS 7 petete TILE Tl change [ Addition
HAME SANCHEZ, HILARIO RANE
STREET ADDRESS | 4503 NW 7TH STREET STREET ADORESS
CITY-ST-2I9 MIAMI, FL 33128 CITY-5T-2P
TMLE ] Detete TILE O] Crange ] Addition
NAME ’ ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CiTY-ST-2P
TITLE [ Detete TITLE i [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE 3 delete TITLE [ cChange [ Addition
MAME_ ... o e . NAME. . . o . .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TLE O pelete TILE ' [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP Y- §1-2P
TMLE [ pelets TITLE [JChange 3 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-5T-2P

12. | hereby certify that tha information supplied with this flling doas not qualify for tha exemption stated in Saction 119.07(3)i), Florida Statutes, | further cerify that the information
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 | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an gdgress, with all other Jike empowered.

20 N _
SIGNATURE: 1~ . ;l//g/f 969373

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Daytime Phone 4




