2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000115798 Feb 24, 2005 08:00 AM
. Entity N
1. Endly Mame - Secretary of State
AMERICASH CHECK CASHING, INC.
Principal Place of Business T ﬂﬁi - Malling Address
2424 NW 27TH AVENUE 2424 NW 27TH AVENUE
MIAMI FL 33142 - MIAM| FL 33142
R R QAL
Suite, Apt #, etc T | suite, Apt #, 2tc T 15t MOORE CR2E034 (10/04)
City & State T Clty & State 4. FEI Number Applied For
_ __ 7 - 65-1 157354 N?t App[icapze
Zp Country a0 Country 5. Certificaie of Status Desired O gfe';fq ;;ﬂ;lciltional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T T " C Name o
g?zaﬂrl\?vlvj %%’Tala}géﬁ[}% Street Address (P.0. Bax Number is Not Acceptable)
MIAMI FL 33142 =
City FL Zh Code

8. The abave named enlty sGomits this statement for the purpose of changing Tts registersd office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - : .

SIGNATURE —_— — . i ' .
Signatura, typad o printad narme of registated agert and tlle If applicable ©MOTE Registéred Agent signature raquirad when reinstating) - BATE
i 0 - '
Aft FI'L"‘E NO:\:J‘“S FFEEv{:sféso'gg 00 9. Election Campaign Financing ~ $5,00 May Be
er May 1, 200! g 'i e$ 4 _0.0 . Trust Fund Conwribution. [ Added o Fees
Make Check Payable to Florida Department of State
10. N CFFICERS AND DIRECTORS I T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VPDP I petete e ’ ’ O Change ] Addition
MAME RODRIGUEZ, GIOVANNI R NAME
CTREET ADDRESS | 2424 NW 27TH AVE. SIREEY ADDRESS
ory-st-ze | MIAMI FL 33142 _ QY- S1-2IP
:;MLEE 3 Detete :;; EE HORCNP4T P16 T Change [ Additian
R T T s R P ) [ty i

STRECT AUDRTSS STREET ADORESS ‘Jt‘.!J i'fdl'n" L£3 !C‘:DU L q D lu 1 -:‘ﬂn BLI
CITY-5T-2P - CITY-S1-2P
mis - S I BT [J Chenge  [] Addition
NAME “ HAME
STREET AGDRESS STREET ADDRESS
CITY. 5T-2IP GITY - 57- 21
TILE T o [ pelste TLE ’ [ Change L[] Addition
HAME H NAME
STREET ADDRESS STRELT ADDRESS
¢ITY . st-2P CITY-§1- 71
HiLe T T Clpeists ~ § 7 Clchenge T Addition
NAME NAME
STRELT ADBRESS SIREET ADDRESS
CITY-5T-2IP Y- ST- 717
niLe S Dpeee  J me = Dl change ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiY-ST-2P CITY-§1-2IP

12, {hereby cern‘{ﬁ that the infermation suppliad with thig filing does not qualify for the exemption stated in Sectien 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 carporation or the receivat orH mpowered to execute this report as recuired by Chapter 607, Fiorfda Statutes; and that my name appears In Block 10 or Block 11f
changed, or on an attachme gss, with all other like empowerad,

SIGNATURE: x - yféjﬁf’ ) a- BN

Daytirna Phane &




