2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000003009

1. Entity Name

AAA PAWNBROKERS OF NORTH MIAMI INC.,

FILED
May 20, 2004 8:00 am
Secretary of State

05-20-2004 90005 026 ***150.00

Principal Place of Business

14010-14020 W DIXIE HWY
NC MIAMI FL 33161

Mailing Acdress

14010-14020 W DIXIE HWY
NQ MIAMI FL 33161

44045668

MODAS, DANIEL A

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
. 02-0532506 Not Applicable

i Z Count iti

Zp Country P suntry 5. Cerlificate of Status Desired O $8.75 Additianal
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ~ . Name . i - ’ .

1215 S.E. 2ND AVE #202

Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33335

City

Zip Code

FL

8. The above named entity submits this stateme

4 the obfigations of regist

SIGNATURE

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

S -7

(NOTE: Hegistered Agent signature requiredi whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

- OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD - [ Detete TILE O Change [ Addition
NAME SPRUNG, MARTIN NAME
STREET ADDRESS | 16284 NW 18TH ST STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33028 CITY-ST-2IP
TME {J Detete TIMLE [Jchange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE ™ belete 1ITLE [ Change [ Addition
NAME - - - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [3 celete TLE [OJcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-S1-2IP
MLE ] Detete s [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2P
TILE {1 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY. ST-2IP oIrY-S7-2IP

indicated on this report or supptemental report is tn
of the corporation or the receiver
changed, ot'on_an attachment wj

SIGNATURE:

trustes empoyer

12. 1 ﬁere_by 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 the informaticn

nd accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

all other like empowered.
3=5-¥39-224/

Date Daytime Phone #

~




