2005 FOR PROFIT CORPORATION

ANNUAL REPORT jAH) _ FILED

| DOGUMENT # P01000085175 . Apr 06,2005 08:00 AM
Secretary of State

1. Enlity Name

&%P[TAL PAWN & FINANCIAL SERVICES OF TAMPA,

Principal Place of Business  _ Ma| ing Address

8501 NORTH NEBRASKA AVE 9501 NORTH NEBHASKA AVE

TAMPA FL 33812 ) TAMPA FL. 33612

e e =1 [0

Suite, Apt. #, elc. . " Suite, Apt #, etc. 15t MOORE CR2EQ34 (10!04)

City & State T City & State §&-'-‘~Q' 4. FEI Number Applied For
§a/t, 59-3740339 Not Appiicable

i Couney ~ - un
2 3 Zp Coun 5. Cerfificate of Status Desired ~ []  $8:73 Additional
. Fee Reduired

§. Namo and Address of Cuirrent Ragistersd Agent 7. Name and Address of New Registered Agent
| Name : =
%&C%%IENJEBSREAZHKA AVE Street Address {P.0. Box Number is Not Acceptable)

TAMPA FL 33612 -

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Tts fegistered office gent, or both, in the State of Florida, 1.am familiar with, and accept

the ohligations of raglstered a

SIGNATURE _d 53})\’\ ﬁqwt‘t\;n‘vo

Sigratiro, typad o prnted rame o registated agen! and I e § apphicable TNETE Rage gant sigharuie reduired when rainsiating) DaTE

- 7
"
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fae Will Be $550.00 TrustFund Contribution, L[] Added to Fees
Make Check Payabde to Florrda f.)eparmwnt of State
10. _ OFF]CERS AND DIRECTORS ¥ n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE P B T Gelete N B [ Gange [ Addition
NAME CACCIATORE, JOSEPH NAME _LNPRE1ES
STREET ACORCSS 19501 NORTH NEBRASK AVE SIREET ADDRESS 04,08/ 55001 3= =015 150,
LY. 57-2P TAMPA FL 33812 CTY-5-2@
TITLE - ) CJ ostete s [ Change [ Addition
HAME NAME
STREET ADDRESS _ STREET ADDRESS
ciTy- 51 2P cire 51- 7P
R —. IR~ i PP, WY - Ll change [ 1addlion |
NAME h NAME
5TREET ADDRESS S1BEFT ADDAFSS
Y- 81-2P CIY-ST- 21
HHE - L7 Celets e IJChange [ Addition
NAME s
STREFT ADDRESS SIALET ADORESS
eliy. St-2P CITY-51- 7P
L T 7 patele nhE . Clchange [ Addifion
NAME NAKE
STREET ADDRESS SIREE] AQDRESS
CITY. ST-7IP CITY-5T- 7P
HILE o S L7 petste e ' [Jchange L] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY.-ST-2IP CITY-§7. 2IF

12. | hereby certily that the information supplied with this filin g does hot gualify for the exaemplion stated In Sestion 338.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that [ am an officer or director
of the corporation or the receiver or irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attaghmgnt with an adgress, wigh all other like empowerad
CQ::‘ TJbseph Qacciahive CEOo g3~ F/5-3-72 0

SIGNATURE: ~
"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daty Daytime Phone ¢




