2005

ANNUAL REPORT

FOR PROFIT CORPORATION

(AR)

DOCUMENT # P01000089980

1. Entity Name
BAY CHECK CASHING INC.

Principal Place of Business

5239 S. DALE MABRY
TAMPA FL 33611

Mailing Address

5239 S. DALE MABRY
TAMPA FL 33611

2. Principal Place of Business

5224 5. pALE MARRY | 5839

3. Mailing Address

Suite, Apt. #, etc.

S PALE PAREY

Suite, Apt. #, elc.

FILED
Feb 18, 2005 8:00 am
Secretary of State

02-18-2005 90060 003 ***150.00

G

Il

I

- 1st MOCRE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
7 ‘q,m FH F L -’rfq, m Pﬁ FL 71-0876181 Not Applicable
Zip33 él} Co";}“ﬁ; (_f] Zip33 b , l Country 5'4 5. Certiticate of Status Desired O ?i‘;gqlﬁ?:;“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _—— ——
g?:;dgﬂg %FkLDEAh\‘?BRY Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33611
City Zip Code

FL

the obligations of registered agent,

SIGNATURE

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

Signatura, lypad or pintad name of egrsiared agenl and tde d spphcable

[NOTE. Registerad Agent signature required when rainstabng)

DATE
9. Election Campaign Financing  $5.00 may Be
Added to Fees

Trust Fund Contribution. 1

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oD O Delete TITLE - [OChange [ Addition
NAME RAMRQQP, DAVID NAME
STREET ADDRESS [ 11515 ANDY DRIVE STREET ADDRESS b
CHY-SI-2IP RWERVIEW FL 33568 CITY-ST- 7P
TIILE 7 Delete FITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-2P CITY-ST- 2P
1MLE [ pelete TILE [Tchange [ Addition
NAME i . NAME _ _ e L o
SIREET ADDRESS | o7 i " STREET ADDRESS
CITY- Si-7IP CITY-ST-2P
TILE 3 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-20
TILE O celets TITLE ichange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delate TILE (Gichangs [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CHY-ST-2P

" 12. 1 hereby certify thai the information supplied with this filing does net 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 legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowersd.

Davip Kameoop

SIGNATURE D ot o Riaims

SIGNATURE AND TYPED OR PRINTED'N

E OF SIGNING OFFICER OR DIRECTOR

3)iolos 8128274

Date Oaytime Phane #




