2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000113514

1. Entity Name

AOCASH, INC.

Principal Place of Businass
2003 S PEBBLE BEACH

SUN CITY CENTER FL 33573

Mailing Address

2003 S PEBBLE BEACH
SUN CITY CENTER FL 33573

Mar 12, 2004 08:00 AM
Secretary of State

{
“Suite, Apl. &, etc. Suite, Apt #, etc, MOORE CR2EO34 (1 1,03)
1
»
City & Siate City & State 4, FE! Number Apphed For
NO-T APPLICABLE Mot Applioable
I o
e Country ap Country 5. Certficate of Status Desired ] $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEYERS, NORMAN

Sireet Address (P.0. Box Number is Not Acceplable)

2003 S PEBBLE BEACH

SUN CITY CENTER FL 33573

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am famiiiar with, and accept
the abligatons of registered agent.

SIGNATURE

Srature typed or printed name of registerad agont and vike f apphcable {NOTE Regisiered Agent sigrature requred when renstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribytion.

$5.00 May Be
Added to Fees

T0. OFFIGERS AND DIREC TORS 11 ADDITIONS | CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE CCEQO . [ belete TITLE [ Change ] Addition
:::;r DDRESS ':00 ;\IMITHD‘:S;AUL Z?;imwnﬁss 3_‘”[”]5}5!]8?382 |

. 3¢ 12¢04-20045-108 300,00

A Ly it B S 8 I 7.!

GrY-SizP | PARRAMATTA, AUSTRALIA wsw -2150 CTY-ST. 2P 13 30000
TME L pelete ThLe [J Change [ Additicn
HAME NAME
STREET ADERESS STREET ADDRESS
GiTY-ST-2P CHY-ST-ZIP
TIME [ Delete THLE [ Change [ Addition
NAME : MAME - e
STREET ADDRESS STREET ADDRESS
GITY-5T-207 CITY-§T- ZIP
TITLE {1 Deiele TITLE [3 Change ] Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CATY-$T-ZP
e {71 Detete TIRE Clchange [ Additon
NAME, NamMeg
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TMLE [ Detete TITLE (JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12, 1hereby certify that the informabian suppited with this filing does not gualify for the exemption stated in Saction 119.07(3)(}), Florida Statutes. ! further certify that the information
indicated an this report or supplemental repart 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 corporauion or the recaiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my rame appears in Block 10 or Block 11 if
changed, or on an attac| nt with an address, with all other like empowerad

SIGNATURE: Cp ISTERED hareny S-topy  BD-(33-HOp
SIGNATURE AND TYFED OR PRINTED NAME TF SIGNING OFRIGER QR DIRECTOR Date Davtme Phone #




