2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000106434

1. Entity Name

AMERICASH CASA HIDALGO, INC.

Principal Place of Business

2424 NW 27TH AVENUE
MIAMI FL 33142

’
a1

Mailing Address

2424 NW 27TH AVENUE

MIAMI FL 33142

Z. Principal Piace of Business

3. Mailing Addrass

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90049 031 ***150.00

4U0U5Id3

I

AR

Ik

Suite, Apt. #, etc. Suite, Apt. #, etc.

15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-1152596 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 aaditional

Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NS vt ) S ROLCHED

WEISS, JAY B ESQ.

2251 S.W. 22ND ST Streat Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33145
2AZF P 2T GreiE

ot FL] 5972

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

SIGNATURE

Signalure, yped of prinled name o regisierad aganl and hiie if appkcable {NQTE' Regrsterad Agent signatue required whan reinstalng) DATE

“FILE NOW 1t FEE 1

9. Election Campaign Financing
Trust Fund Contribution. (]

$5.00 may Be
Added to Fees

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

TITLE PD O pelete TITLE [ change [ Addition
NAME RODRIGUEZ, GIOVANNIR NAME

STREET ADDRESS (2424 NW 27TH AVENUE STREET ADDRESS

CITy-ST1-21P MIAMI FL 33142 CITY-ST-21P

TITLE O pelete HITLE [ Change  [C] Addition
NAME ’ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TILE - O celete TITLE s Ol change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

crv-stze | T - T T Aowvsiwe T - -

TILE O pelete TIILE [Jchanga {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-S1-2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ elete TITLE Clchanga [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that tha information
indicated en this report 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 corporation or the receiver or trustee empowered to execule 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 attachment ess, with all ather like empowered.

SIGNATURE: G AT £ RO Pt Az T a/ /f Kw)@;ﬁ 2500

SIGNATHHE=NT T YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona ¥




