2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 12,2004 8:00 am

DOCUMENT # N01000009016 Secretary of State
1. Entity N
Py e 02-12-2004 90020 042 ****6] 25
NATIONAL PAWNBROKERS INSTITUTE, INC.
Principal Place of Business Mailing Address
2000 EAST SUNRISE BOULEVARD 2000 EAST SUNRISE BOULEVARD :) q U LI T RVEY
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Apptied For
69-0012872 Not Applicable
2ip Cauniry Zip Country 5. Certificate of Status Desired 3 $8'75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = - e REANY cARY - -
. - /. ,
KENQ, CARY

1337 NE 17TH AVENUE MU SeIES CET YR Rlt)
FORT LAUDERDALE FL 33304 y O’,&Q/% '
A

City

- LAYDER DALE FL 93550/

8. The above named entity submits this statement for the purpose of changing its ragistered office or ragistered agent, or both, in the State of Florida. | am familiar with. and 4ccept
the obligations of registered agent.

SIGNATURE
Slgnature. typed or printad name of registered agent and Litle it applicable, (NOTE: Regislered Agent signature required when reinstating}
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS 11, *ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE D " Detete mE p AHREN U, cA R)’ _ XRhange [ Addition
strees anoness | 1337 NE 17TH AVENUE lrQS—S _4' STREET ADDRESS ) . DG 72 D /9 L G F (, 3333 2/
amv.cr.ze  |FORT LAUDERDALE FL 33304 ﬁd( avstoe | FT £Ad st
TILE D O Deiete TiTLE [ Change  [3 Addition
NAME KENO, BRUCE NAME
STREET ADDRESs | 2000 EAST SUNRISE BOULEVARD STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33304 CITY-ST-2IP
TLE_ B O Detete TTE B [ Change (] Addition
THaE T T TIKENQ, BRIAN ) B 7T T o T e s T T .
STREET ABDRESS | 2000 EAST SUNRISE BOULEVARD * I smeet aoDRESS
CITY-ST-21P FORT LAUDERDALE FL 33304 CITY-5T-21P
TLE [ pelete TITLE [ change £ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-2IP ' CITY-5T-ZPP
TE 1 Deiete TLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIMLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-S1-ZIP

12. 1 hereby cextify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. § further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attach 1yith an addresg, with all other like empowered. -

/ Ry
SIGNATURE: ey TARY KEN O L.y 2wy 33;’(_5 >

SIGNATUBEAND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR Data . Daylime Phone #




