2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # PO0000113514

1. Entity Narme .=

AOCASH, INC.

Principal Place of Business

2003 S PEBBLE BEACH
SUN CITY CENTER Fl. 33573

Mailing Address
2003 S PEEBLE BEACH

SUN CITY CENTER FL 33573

( 2. Principal Place of Business

3. Maling Address =

Suite, Apt. #, gic, Suite, Apt. #, ete.

FILED
Feb 04, 2005 08:00 AM
Secretary of State

il

|

i

[

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEi Number N Appiied For
NO-T APPLICABLE | |-°Ple
. - o m | [Notapsicat
P Country zp Country 5. Certificate of Status Dasired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registorad Agent 7. Name and Addrass of New Registered Agent
Name
;AO%\QE? %E%%E‘EAEEACH Street Address {P.O. Box Numbar is Not Accepiable) -
SUN CITY CENTER FL 33573 -
City FL ? Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this smferﬁen: for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accer

b=

Signaluse, lyped or prmted name of regustered agent and le f applcabk

(NOTE Registorad Agent sigralue roquinsd whan mmstaing} DATE

FILE NOW!!! FEE IS $150.90
Affer May 1, 2005 Fee Will He $550.00
Wake Check Payable to Flotida Department of State

5. Eloction Campaign Financing $5.00 May 2
Trust Fund Contribution. 7] Added toFees

0. OFFICERS AMD DIRECTORS

11, ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 1
B CCEO - 7 Delete TilF UNooooe 14278 [ Change ] Adetir
NAME MONSTED, PAUL NAME (204 /05 -80006-- 002 150. 08
STREET ADDRESS |20 SMITH 8T STREEFAPBRESS
oty SI-2p PARRAMATTA, AUSTRALIA wsw -2150 (1Y S1- 7P
Tt (7 Delets ﬂ e [ change [ it
RAME NAME
STHEET ADURESS STRFFLAOORESS
51 AP CITY - ST- 7P B _
Tt [ DeJete i [ change  [J Auii
NAME NANEE
STRECT ADORESS SIRECTADDRFSS
414811 G151 PP
g J Daiete nine ) change  [Jac"
NAML NAME
STREET ADDRESS SYRELT ADDRESS
- St e 15T a1
g : (T Dalate nng Clchange  [Jassa
HAME HAME
STREET ADCRESS STREET ADDRESS
Ciy 51-2IF iy -81- 2P
T [ Delete i3 [ Change ] pdit
NAME MAKIE
$TRIET ADDRESS “IRLLT ADDRESS
LUy §1- 2w Ty ST 2P

changed, or on an attachment with an addrgss, with al! other |

SIGNATURE:

E OF SICNING OFFICER OF DIRECTOR

12. | heteby cartify that the information supnlied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes | furthet ceriify that the information
indicated on this report or supplemental report is trus and acourate and hat my signature shall have the same legal effect as if made under caih; that! am an officer of directar
of the corporation or the receiver ar trustee empowered to execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111

{iate igytenm £hone ¥



