FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P00000111277

1. Entity Name

G T CHECK CASHING, INC.

05-03-2004 90760 014 ***158.75

Principal Place of Business

1795 EAST HWY 50
STEB
CLERMONT, FL 34711

Mailing Address

SWMALLEY AND COMPANY, PA
1517 E, HILLCREST STREET
ORLANDO, FL 32803

LIVas -~

AR A

2. Principal Place of Business 3. Mailing Address
i L # . i . . - - . - Sl P
Suefetdee o[- Sl et .- 04272004 ~ Chg-P CR2EC34 (10/03)
City & State City & State 4, FEI Number Applied For
59-3637164 Naot Applicable
Zi - Count - - Zi - . iti
? ountry " Country 5, Certificate of Status Desired O $8.75 ﬁddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.|, Name

SINGH, YOGMATIE
1124 BRANDY CREEK DRIVE
WINTER GARDEN, FL 34787

Streel Address (P.Q. Box Number is Not Acceptabia)

Cily FL i Zip Code

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

SIGNATURE

Signature. typed or prnied name of registered agent and ntle if aoplicaol:. (NOTE: Registered Agent Signature required when reinsiaimg) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWI!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE PD . T Delete TILE 1 Change [ Addition

NAME LACHMANE, LEON NAME

‘. STREET ADDRESS | 1124 BRANDY CREEK DRIVE STREET ADDRESS

v or-st-ae - | WINTER GARDEN, FL 34787 GITY-ST-21° .. - C -
TLE 1 Dslete THLE 3 Change 3 Addition
HAME HAME

L " SIREET ADDRESS : STREET ADBRESS
CITY-5T-21¢ CITY-ST-BP
TOLE . O Deete HILE [IcChange ] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
oIY-ST-29 CIY-57-21P
THILE [7] Detete NLE [ Change [ Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-S1-21P
1E : [ Detete THLE T Change ] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CATY-ST-2P
TITLE . ~ ] Delete -, i, Ol Change ] Addition
HAME ' NAME
ol STREETAODRESS |- - - _ |} STREET ADDRESS.,

CiTY-SE-IP ) GITY-ST-2P

12. | hergby certify that lhe information supplied with this filing does not qualily for the exemption stated in Section 119 07(3)(i), Plorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmery with an address, with all other like empowered.
SIGNATURE: t/(?&:ﬂ—-.- W jrl[/&v[/o‘{ S7-PS 0788

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytire Phong #




