FILED

** " 2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO 1 000085802 03-22-2005 90012 047 ***150.00
1. Entity Name
MEGA DOLLAR OF COOPER CITY INC.
Frincipal Place of Business Mailing Address
5608 FLAMINGO ROAD 5608 FLAMINGO ROAD
COOPER CITY, FL 33330 COOPER (ITY, FL 33330 5 0 0 3 0 05 4
> P v TGO EAR TR
Suite, Apl. #, etc. . . Suite, Apt. #, etc. 03172005 Chg-P CR2E034 (10/03)
Cily & State Cily & State 4. FEI Number Applied For
65-1134283 Not Applicable
Zie Country 2 e Country 5. Certficale of Slaws Desired ~ []  98:75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
PENIAS, EITAN
5608 FLAMINGO ROAD Street Address (P.O. Box Number is Not Acceptable)
COOPER CITY, FL 33330

City FL | Zip Code

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

SIGNATURE
ture, typed or prntied name of regesiered agent and title if applicable, {NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Defete TITLE [ Change [ Addition
NAME PENIAS, EITAN HAME
STREET ADDRESS | 3755 PICADILLY ST STREET ADDRESS
GITY-51-2IP HOLLYWOOD, FL 33021 COY-5i-2P )
THTLE VD 3 pelete TLE [ Change [ Addition
NAME PEYSAKHOVICH, MIKHAIL NAME
STREET ADDRESS ¢ 6587 SKIPPER TERRACE STREET ADDRESS
CITY-57-2IP MARGATE, FL 33083 CITY-5T-2IP
TILE SD 71 etete TLE [ Change [ Addition
NAME PENIAS, CLAIRE NAME
STREET ADDRESS § 3755 PICADILLY-ST STREET ADDRESS
CITY-ST-27IP HOLLYWOOD, FL 33021 CITY-ST-2IP
TIME TD ] Delete TITLE [ Change [ Addition
NAME PEYSAKHOVICH, CAROL NAME
STREET ADDRESS | 6587 SKIPPER TERRACE STREET ADDRESS
CIrY-SI-7IP MARGATE, FL 33063 CITY-SI-2IP
TME [ Detete THLE ’ {0 Change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. thereby cermz that the information supplied with this fmng 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 mental report is true an curate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the dr or trustee empo | pd jerepecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atta, nh ah’ address, HEr ke ampowered.

SIGNATURE:

E l’Nn TYPED OR PRINTED NAMPOF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




