2005 FOR PROFIT CORPORATION

/ ANNUAL REPORT (AR) FILED

DOCUMENT # P02000085472 Ma

1. Entity Name

MONEY DISPATCH INC.

02, 2005 08:00 AM
ecretary of State

Principal Place of Business Mailing Address

1715 WAKEENA DR 1715 WAKEENA DR
MIAM FL 33133 MIAMI FL 33133

Suite, Apt. #, elc. Suite, Apt #, ele, — 15t MOORE CR2E034 (10/04)

City & State City & State ] | 4 FEINumber Appliec For

] 86”? 063021 [ Not Applicabs
Zp Country ae Country 5. Certificate of Status Desired $8.75 Additional
B . - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Ragiéterad Agent
Name ’

'?‘;ﬁ%R\,%RER'E%ENSAAEH Steet Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33133

Chy Zip Cede i

FL

8. The above named antity submits this staterment fdr the pﬁrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and a-ccept
ths obligations of registered agent.

SIGNATURE

Signatute, ypoed o pravad nama o regrsterad agent and We § applicabla

[NOTE Registerad Agent signalute ieqwied whan mnstatng)

DATE

an - PR e

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Flonda Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 mMay Be
Added to Fees

10. OFFICERS AND DIRECTORS | LB ACDITIONS CHANGES 10 OFFICERS AND DIRECTORS IN 11
aiLE 5 [ Cetete L [ change [ Addition
NAME LOU, IVAN NAME

SIRELT ADDRESS ?B%SQSW 3387 SIREET ADDRESS Uﬂ[}ﬁﬂ[}“ o3 1

ovSi-2P | WMIRAMAR FL 33029 aiv-sT 2R 05 /034 ’35‘“85534b“mi 150.00

TILE P [ Delete Ty [J Chenge [ Addition
NAME ANDRADE, CESAR NAME

SIREET ADDRESS (1715 WAKEENA DR STREET ADDRESS

QY- ST-2P MIAMI FL 33133 CITY-Si- 2P

TELE I:I Deiele 1Ine [ cChange  [J Addition
NAME NAME

SIREEF ADDRESS - #ﬁil SIREE I ADDHESS -

CIFY-51-2IF CY-§F P _
HILE (3 Detete HILE [J Change I:[Admnan
NAWE NAME

STREET ADDRESS STREC T ADDRES®

GITY-ST-2IP Clly- sl 2P )

T 1 balete TLE Jchange ] Addition
HAME MM

STREET ADDRESS STREFT ADDAFSS

ciry- 1.2 g oirv-si-ze e
HILE T Detete FriLE [Ichange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

Cliy-S-2p 7 CITY ST-4IP _

12. | hereby certify that the information supplied with this filin

does hot qualify for the exemption stated in Section 119.07(3i(i}, Florida Statutes. | further certify that the mformanon

ndicated on this report or supplemental report is true and accurate and that my 5|gnature shall have the same lzgal effect as if made under cath; that [ am an officer or director

of the corporation ar the receiver or trustee
shanged, or on an attac p

SIGNATURE:

mpowerad fo exacute this report as reqyire
ith all oliper like empowered.

b

d by Chaptar 607, Florida Statutes, and that my name appaars in Block 10or Block 11 if




