FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P01000004324 04-16-2004 90097 024 ***150.00
1. Entity Name .
DAILY CHECK CASHING, INC.
Principal Place of Business Mailing Address '
11834 NW 10TH AVENUE 11834 NW 10TH AVENUE 44029377
MIAMI, FL 33168 MIAMI, FL 33168
P S AR R RN
Suite, Apt. #, etc. Suite, Apt. 4 etc. 03052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number 7 Applied For
65-1064106 Not Applicable
“lp Country “ip ' Country 5. Certilicate of Status Desired [ geaa-gi l‘;f:cil“m‘a'
— ~n ~ _..__ 6. Name and Address of Gurrent Registered Agent .__7. Name and Address of New Registerad Agent . _ e

Name

CARRASCO, YURAMA
1455 NW 29TH AVENUE Street Address (P.O. Box Number is Not Accep;abla)

MIAMI, FL 33125

Cily FL I Zip Cods

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

SIGNATURE
Signature, lypad or prnied nama of registared agent and titls if applicabls. (NOTE: Regicterad Agent signatura requirad when relngiating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P 7 peieto TiTLE [J Gharge [ Addion
NAME CARRASCO, YURAMA NAME
STREEY ADDRESS | 1455 NW 289TH AVENUE STREET ADDRESS
CITy-sT-ZP MIAMI, FL 33125 CITY-ST-21P
TIE \ . [ Delete TIE [ changs [ Addition
NAME QUINTERQ, ANTONIO NAME
STREET ADORESS | 1455 NW 28TH AVENUE . STREET ADDRESS
cry-ST-2ZP MIAMI, FL. 33125 CITY-ST- 2P
TLE [ Delete TImEe ' {) Change [ Acdition
NAME _ o NAME
STREET ADDRESS |~ T C - STHEET ADURESS {1 = - - -~ e L NP
oImy-s1- 2P CITY-5T-27IF
TE O pelete TInE - . (Jchange [ Addition
NAME NAME R
STAEET ADDRESS STREET ADDRESS ‘
CiTY-ST-ZIP CITY-ST-21R
TILE O Delete e ’ [ change [ Addition
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
CiTy-sT1-2IP CITY-57-2IP
TME O Delete TITLE [dchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ingicated on this raport or supplgfhenta’ report is true and accurate and thal my signature shall have the sarme legal eflect as if made under oath; that | am an officer or directer
of the corporation or the Tecgivef or trustes empowared 1o pxacute this report as required by Chaptar 6C7, Florida Statutes; and that my narne appeats in Block 10 or Block 11 if

changed, or on an attachm ith an address, with all r like empowered.
S pe T 5/// 7’%9/ Bl FE3/ 4D

SIGNATURE:
SIGNATURE AND 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR 0}!5/ Daytime Phons ¥

yuLAMA CAATASCO




