2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P01000118840 Secretary of State
1. Entity Name 02 ook o
INTERNATIONAL CHECK CASHING, INC. 05-03-2004 91217 020 *¥150.00
Principal Place of Business Mailing Address
1436 WEST 49TH STREET 1436 WEST 49TH STREET
HIALEAH, FL. 33012 HIRLEAH, FL 33012 UB Bsa 1
] .
R s L llﬁﬂ IR ICEN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & Sue City & State 4. FEI Number Applied For
65-1160039 Not Applicable
Ze Country Zp Couniry 5. Cerificate of Status Desired I ?i';esq::gﬁmm
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — '
SPIEGEL & UTRERA, P.A. ANDRES ZuMIGA
1840 SW 22ND ST. Street Aadress (P.O: Box Number is Nat Acceptable}
4TH FLOOR
MIAMI, FL 33145 [436. wW. H4g ST
y City f‘f’/\/"'(-—(.'?ﬁ(ﬁt FL ; Zi C%:Ieo/ g ‘

8. The above named entity submils this §
the obligations of registered agent.

mend for the purpose of changing iis registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

. oqtzgloy

SIGNATURE
) Sgmnanas typed & prnded neme of Tegrstenad agent and htle f appacabie. {NOTE: Regraared Agent s:gnature required when renstatng}
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
= AfHer May 1, 2004 Fee will be £550.00 Trust Fund Contribution. il Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PSTD 1 Detete TLE [ Ghange ] Addition
NAME .| BERNAL, CATALINA NAME
STREETADDRESS | 1436 WEST 49TH STREET STREES ADDRESS
GIv-S-2¢ | HIALEAH, FL 33012 OTY-51-2P
me 7] Detete TIRE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CrrY-S1- 2P CITY-57- 7P
TILE 7 Detete ATLE [icCrange ) Addition
HAME NAME
STAEET AODRESS STREET ADDRESS
CITY.ST-2P oY -57-29
HILE Tloeete B e - [T3 Change 7] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-§T-2p CTY-5T-2P
TILE 1 Detete TITLE [XChange i ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CiTY-5T-2P
TE 1 Delete TE [Cictange  T_] Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY - §T-21P CITY . §T- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | furthet certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corparation of the receiver or trusiee empowered to execute this repart as required by Chapter B07, Florida Statuies: and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with dress, with alt other likegempowered. \
SIGNATURE: m/j% : Ollezsloy 671262 19 4\

E OF SIGNING OFRCER OR DIRECTOR Dayhme Phone #




