2004 FOR PROFIT CORPORATION

.~ ., ANNUAL REPORT (AR)

FILED

DOCUMENT # M24760

1. Entity Name

THRIFTY PAWN SHOP INC.

Feb 10, 2004 8:00 am
Secretary of State

02-10-2004 90025 011 ***150.00

Principal Piace of Business

4510 GRIFFIN RD
EgLLYWOOD FL 33314

Mailing Address

4510 GRIFFIN RD
HgLLYWOOD FL 33314
U

2. Principal Place of Business 3. Mailing Address

I

[l

|

[

Suite, Apl. #. eiC. Suite, Apt #, elc,

MOORE CR2E034 (11/03)
il
City & State City & State 4, FE! Number Agplied For
59-2638698 Not Applicable
Zi 1 . .
P Couniry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SCHULER, LEON MICHAEL
4510 GRIFFIN RD
HOLLYWOQOD FL 33314

Name .

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent. -

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed ¢ prnted name of regrslered agent anc title if applcable

({NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

11. ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me DPST = X Detete TLE PRES\DENT BEThange [ Addtion
RAME SCHULER, LEON MICHAEL NAME SCRWER, STHRLEY
STREET ADDRESS | 4510 GRIFFIN RD sTaeer anoress (SN0 GRS 2D
omy-st-ze  |HOLLYWOOQOD FL 33314 stz Hplly wosd H. BIINY
TITLE . [ petete TITLE ' CJchange (3 Addition
NAME ' HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-ST-2IP
TILE I celete TILE [C]Change  [C] Addition
NAME } . . — . NAME |- . e e S e s e
STREETADDRESS | STREET ADORESS :
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete THLE Ol change [ Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE S [ Change T Addition
NAME o NAME e
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [] Detete e [ Change  [] Addilion
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2 CiTY-ST-2F

changed, or on an attachment with an addrass, with all othar like empowered.

~

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Flerida Statutes. | further certity that the infermation
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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8Block 10 or Block 11 if

SIGNATURE:

Adotan SHIRLEM Sonug

qSY4-5R2-023y

SIGNATURE ANDG TYPED OH PTNTED NAME OF SIGNING OFFICER OR IRECTOR

Dale
i Y

re

Daytime Phone #

P 70 S . T ]




