2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P01000065025

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90049 004 ***150.00

DAY MONEY, INC.

Principal Place of Business

2888 NE 25TH CT
FT LAUDERDALE FL 33305

Mailing Address

2888 NE 25TH CT
FT LAUDERDALE FL 33305

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, elc.

WIETLETIAL

b

FL

MOORE CR2E034 ({11/03)
City & Siate City & State 4. FE! Number Applied For
65-1117461 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e ot i — - ———ml — Name, _ . . R e I
N
EBEBBTSE’Z\SN}%{LIC‘;‘TM M Sireet Address (P.0. Box Number is Not Acceptable)
FT LAUDERDALE FL 33305
City Zip Code

of regjstered agent.

3
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with and accept

{NOTE: Registered Agsnt sigrature required when reinstating)

DATE

8. Election Campaign Financing

$5.00 may Bs

Trust Fund Contribution. Added o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPST O pelete TITLE [J Change ; [T Acdition

KAME BENTON, WILLIAM M NAME

STREET ADDRESS (2888 NE 25TH CT STREET ADDRESS

crv-st-z2p (FT LAUDERDALE FL 33305 CITY-ST-7tP ‘

TIME 1 Delete TMLE 3 Change ¢ [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-571-21P CITY-87-2IP ;

TILE O belete TILE [J Change . [T Addition
L - e e i R Y ] - - e e t -

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP CITY-ST- 28 _

TILE [ palete TIE [J change . {7 Addition

NAME NAME

STREET ADBRESS STREET ADDRESS .

CITY-ST- 218 CITY-ST-2IP

TITLE [ Dedete TITLE [ Change * [J Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P .

e O oelete T [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-21P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section *19.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an aty

SIGNATURE:

ntwith an address, with all other like empowersd.

Ny

SIGNATURE AND TYPED O PRINTED NAME OF SIOMING OFFICER OMDIRECTOR

~ QMads_g1

Daytime the # .
)
p




