2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Feb 09, 2004 8:00 am

DOCUMENT # P01000085175 Secretary of State
T Entiy tame 02-09-2004 90057 031 ***150.00
CA(«:PITAL PAWN & FINANCIAL SERVICES OF TAMPA, o '
INC.
Principal Place of Business Mailing Address
9501 NORTH NEBRASKA AVE ‘ 9501 NORTH NEBRASKA AVE i
TAMPA FL 33612 TAMPA FL 33612
: . Sew—_
Suite, Apt. #, EIE.’ Suite, Apt. #, etc. MOORE CR2E034 (11/03)
™ AN Appliad F.
City & State City & State 4. FEI Number pplied For
\ ) \ 59-3740339 Not Applicatle
zp Cﬁuntry zp Coun]ry 5. Certificate of Status Desired I} ?8‘75 Additional
_ ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. . - . . i . | Neme_. . 1- - _ - — e e
N - O - — - e . Pomne . [ R - E L - - “r“_ { —
CACCIATORE JOSEPH s ek Carirater
Sl N- VNeb. VU

TAMPA FL 33612 : -

City / A FL Zip:_:(’losdeé/ -2,

LY the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arm familiar with, and accept

of— 2/ — Zo-ﬂ—?/

re. lyped or prmted name of registered agent and tile if applicable. [NOTE: Registered Agent signature required when renstabng} DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 peiere e O change [ Addition
NAME CACCIATORE, JOSEPH NAME
STREET ADDRESS | 9501 NORTH NEBRASK AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CITY-ST-2IP \
TILE 7 Delete TITLE I Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP \ . ' CITY-ST-2IP
TmE [ detete THLE [ Change [ Addition
wamm“"mm e o Cm—— —_— <~ WTRAME™ - [ I L L T = - T rrm———— et
STREET ADDRESS ) STREFT ADDRESS
CITY-$T-7IP CATY-ST-21P
TME (O Dalete T ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CITY-S1-2IP
TLE ] Defete TITE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P )
TISLE / [ Delste TITLE [CIChange ] Addition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CITY-ST-ZIP 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an ofiicer ar director
of the corporation or the receiver or trustee empowered 10 exeguje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attacheremtyith d wil lempoweren.

SIGNATUR

ot/sil ¥ §13-9/5-2 580

ING OFFICEA OR DIRECTOR Daytime Phona #



