2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am

DOCUMENT # P01000088071

Secretary of State

1. Entity Name
MIAMI GOLD PAWN, INC.

02-21-2005 90054 006 ***150.00

Principal Place of Business Mailing Address ~
1062 W. FLAGLER STREET 1062 W. FLAGLER STREET Ewmms
MIAMI, FL 33130 MIAMI, FL 33130
S SR G R R
Sute. ApLee e | Sederbee .02102005.  Chg-P.  _ CR2EC34(10/03)
City & State City & State 4. FEI Number Applied For
65-1138080 Net Applicable
Zp Country Zip Counlry 8. Cenificato of Status Desired [ g;‘imﬂ‘m'
8. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SABUGO JIMENEZ, SANDRA
1062 W. FLAGLER STREET
MIAME, FL 33130

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

B. The ahove named entity submits this statement for the purpose of changing its ragistered office or regi

the obligations of registerad agent.

stered agent, or both, in the State of Florida. | am familiar with, and accept
1]

SIGNATURE
Signasturg, typed o orinted name of reguctered agant and tile if appbcable. {NOTE: F d Agand sigr requred whan Q) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
-—_After. May 1, 2008 Foo wifl:be $550.00-_| —_-Trust Fund Contribution. . . ..[] . _Addedrorees— .. . . _ e e
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oPST 1 Detete TME O change [ Addtion
NAME SABUGO JIMENEZ, SANDRA NAME
STREET ADDRESS | 1062 W. FLAGLER STREET STREET ADDRESS
CITY - 5T- 27 MIAMI, FL 33130 oTY-ST-3P
e 3 Detete mE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-ar CFFY-ST-aP
TILE [ petete TME Dlcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-B9 CITY- ST-3P
TINE 3 Delete TITLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2P
Jome— - - e s Olpwtene e oy o . _[DcCrame [ Addiion
HAME NAME -
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P omy-st-2p
TME [ pelete NTE CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- B3P CiTY-ST-2P

12. | hereby certify that the information supplied with this liling does not qualily for the exemption stated in Section 1 19.03'3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my si shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exacute 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 attachment with an address, with all other like empowered.

SIGNATURE: )

OF DIECTOR

IS 979- '

Darytora Phore #

SRIGNATURE AND TYPED OR PRINTED NAME OF SIGNING




