FILED
Feb 04, 2004 8:00 am

ANNUAL REPORT (AB);

DOCUMENT # P01000089980 - Secretary of State
1. Entity Name
BAY CHECK CASHING INC \?—‘ - 02-04-2004 90053 019 ***150.00
Principal Place of Business Mailing Address
5256 5 DALE MABRY 5256 S DALE MABRY -
TAMPA FL 33611 ‘ TAMPA FL 33611 b flU b 1T
g T ASARFHINIR
53»3? < DeLle mapey| 5334 S Dak Mabey
Sulte, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZED34 (11/03)
Temra
City & State City & State 4. FEI Number Appiied For
“TAMPA ELOE (pE *"‘Prm P; FLoR 1D 71-0876181 Not Applicable
3?% E" ' Caﬂiys ‘Q ] 5 3 b ‘ ' Coun(/try( S @ . 5., Certficate of Status Desired . . [ - ;E&'ggzgggbﬂa‘
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
: - e — e - - . Name_

—————— e L U

QQS%RSSKLE?XAI%HY 5‘9\3 q S\ D@&' Mﬁbf‘r Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33611

City FL Zip Code

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

SIGNATURE .
Signature. typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agenl signatuia regurad when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
. Trust fund Contribution. ™ Added to Fees

10, CFFICERS AND DIRECTORS 11%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE oD 1 Delete TILE {J Change  [J Additicn

NAME RAMROQOP, DAVID NAME

STREET ADDRESS | 11515 ANDY DRIVE STREET ADDRESS

CiTY-ST-2IP RIVERVIEW FL 33569 CiTY-ST-2IP )

TME [ Detete TILE (3 Change ] Addition

NAME NAME

STREET ABDRESS STREET ADORESS

CITY-5T-21P . . - - CITY-ST- 24P . St -

TLE . [ Detete TLE [ Change [ Addition
—NAME - e - - e = e et o NAME . — e e e e .- -

STRFET ADDRESS STREET ADDRESS

ClTY-ST-2IP CITY-ST-2P

TILE O peiete TME ] Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TE - [ Delete me - CJChange [ Addition

NAME - NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-ZP CITY-ST-21P ’ \

TILE 3 pelete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS i STAEFT ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem wnh an addregs., with all other like empowered.

SIGNATURE A2 Davin RAmRIOP J/M/O[/ S3-837- S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Da(e Dayume Phane #




