‘2005 FOR PROFIT CORPORATION FILED

i ANNUAL REPORT Jan 18, 2005 08:00 AM
DOCUMENT # L83375 ; Secretary of State

1. Entity Name

PAWN POWER, INC.

Principal Place of Business Mailing Address
TAONE. 120 ST  T740NE. 120 ST
BMIAMI, FL 33161 ’ ’ MIAMI, FL 33161

LB

01152005  No Chg-P CR2EO034 (10/03)

DO NOT WRITE IN THIS SPACE TR e Aot
65-0218318 Not Applicable

$8.75 additional
Fee Required

5. Certilicate of Status Desired O

6. Name and Address of Current Registered Agent _' _- _

WEATHERS, HELEN LEE ] : DO NOT WRITE

740 NE 120TH ST —

MIAMI, FL 33161 B, IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or reglstered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the cbligations of registared agent.

SIGNATURE o D .
Signalure, typad or printed name of regista-ed agent and tilia if applicable {NOTE Registered Agent signatre required whan reingtaling) DATE
9. Eleclion Campalgn Financing $5.00 may Be
Aﬂor L','fﬁ?ﬁ’,’&ffﬂ':,iffff 'ggso.uu Trust Fund Contribution. [0  AddedtoFees
10, OFFICERS AND DIRECTORS | T
e D LOO0DN182314
il %] e
M| WEATHERS, HELEN LEE o 01/13/05-80047-011 150, 00

STREET ACDRESS | 740 NE 120 ST
CITY-57-2IP MIAMI, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

stz DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
Ciry-81-2Ip

TME

NAME

STREET ADERESS
Ty -ST-2P

me

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing doss not qualify for the exemption stated in Section 1 19.0753)6). Florida Statutes. [ {urther certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee smpowered to execute this report as required by Chapler B07, Florida Statutes; and hat my name appears In Block 10 or Black 11 it

changed, or on an attachmenwith an address, with all other fike empowered,

SIGNATURE:

L4

Ll O k _pmgtll 7 2 A = ‘“ c
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytims Phone &




