2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000013265

1. Entity Name

CHECK CASHING DEPQOT, INC.

FILED
Feb 25, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address >
5951 W, HALLANDALE BCH BLYD i 4760 NE 28TH AVE
HOLLYWOQOD FL 33023 - FORT LAUDERDALE FL 33308

Suite, Apt. #, elc, - B R Surte, Apt. #, etc, _— 15t MOQRE CR2ZE034 (10[04-'

City & State - City & State 4. FE! Number Applied Far

. _ ) 65'0_986 156 Mot Applicable
Zp Country 2P Gountry 5. Certificate of Status Desired [ $8'75 A_dd]tlonaj
] Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent
Name

O'BRIEN, JOHN E
4760 NE 28TH AVENUE
FORT LLAUDERDALE FL 33308

Street Address {P.O. Box Number is Not Acceptabla)

City

I F L Zip Cade

8, The above named anlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. I am farniliar with, and accept

the cbligations of registered agent,

SIGNATURE

Signatufe. lyped of prnted rame of registered agsnt and tle f applcable

(NCOTL Ragistered Agent signalure raquirsed when winsiarng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Fiorida Department of State

9. Election Campalgn Financing  $5.00 pay Be

Trust Fund Contribution.  [1  Added to Fees

10, “"OFFICERS AND DIRECTORS ‘T ADCITIONS/CHANGES, TO CFFICERS AND DIRECTORS IN 11

nnE P [ pelete 1me o s g [ change [ Addition
. i UOOD02437 14

HAVE O'BRIEN, JOHN E HAWE f2¢ P NE-BO045-01E 150, D

STRILT ADDHESS | 4760 NE 28TH AVENUE ~ || e aooRess WinS Lo & 1ol

CITY-ST-2iP FORT LAUDERDALE FL 33308 _ - ciy-Si AP "

DL [T Delele e [ change ] Addiion

RAME NAME

STREET ADDRESS - SIRLET ALDRFSS

LIy 51-2P GITY-51-2IP

T (3 Delete T [ change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTy-sT-2iP CIY-S1- 2P } ]

HiLe [T Dejete T [ Change [ Additions

NAM[ NAME

SIRELT ADDRESE i “ W STREFTADDRESS

Gily-Si- 2P o CHY. ST-JIF

i [ pelets e T] Change ] Addition

NAME HAME

SIRFEY ADDRESS SIRILT ADERESS

CHY-ST-2IP CHY-ST- P

Nt O Delate nite ) change (] Addition

MNAML HARE

SIRLET ADORESS STRESTADNRFSS

CiTv- 8t 2IP o L0y Si-2F )

12. | hereby certify that the information suppiied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated en this report or supplemental repart is frue and acourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carperation or the recaiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment yith an address, with all other ke empowerad. .
SIGNATURE: M"l @ (B~ Tohy £ DB Lre$idat 24695 _I5Y4~F06-3222

7 /EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D Dayime Phona &



