e

RPN

FILED
2004 FO R NNUAL REPORT \TION Jan 27, 2004 8:00 am

DOCUMENT # P02000097960 Secretary of State

!._ Entity Name AT ok sk
QUICK CHECK CASHING, INC 01-27-2004 90007 003 150.00

Principal Place of Business Mailing Address
14315 MANDOLIN DRVE 14315 MANDOLIN DRIVE
ORLANDG, FL 32837 ORLANDO, FL 32837
| e 1
2. Principal Place of Business ) 3. Mailing Address , | h i ]

4513 CHALEon T DRivc|4513 CraLeon T DRIy o

Suite, Apt. #, etc. Suite, Apt. #, efc. 01212004 Chg-P CR2E034 {10/03)

City & State City & State 4. FEFNumber Applied For
Qeranpo, L ORearsDO, £ 32-3870870 Nt Applicable
 Zip Country Zip : Country . . .75 Additional

3; 2 3 q_ OaQﬁq-N (& 3283 1 OQQNG) = 5. Certificate of Status Desired O ge‘;ﬂoquirsd lonal
6. Name and Address of Current Regi d Agent 7. Nama and Address of New Registered Agent
. . - ez Name e e -
'RASHID, MOHAMMAD R : e R - = N
14315 MANDOLIN DRIVE Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32837
4513 aLFonvT Deivis
Cit Zip Cod
" ORrapnNpo FL | *§%23 5

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registerec agent.

SIGNATURE
Sgnature, typed or printed name of registered agent and fitie f appicabie. {NOTE: Apent eqired when ) DATE
* i EILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Foe will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O betere TE 1 Change (] Adgition
NAME RASHID, MOHAMMAD R _ MWE RASHID, MoHAMmMAD €
STREETADDRESS | 14315 MANDOLIN DRIVE SREETADDRESS | 6. 1R CHALAON T DRI VS
CTY-5T-2° ) ORLANDO, FL 32837 . CATY-5T- 7P OriAamno, cL 2283 F
TLE [ pelete TME . [Johange [ addition
NAME NAME
STREFT ADFESS STREET ADDRESS
CY-Si-2p CTY-§T-2P
TLE O petete TIE [ Change  [] Addition
NAME NAME
mmm&% - o P — e — T . STHEET_»‘DDRE_@_ g ———— = -l ~ R T g 1T
CITY-ST-2P CITY-ST-2P
TME [ Defete TILE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z7 CITY-ST-ZP
HTLE O pelete IE [Jchange 3 Addition
Name NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-5T-2P
T O pelete TTLE O change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CRY-§7-2P GITY-57- 2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i}, Florida Statutes. I further certify that the information
indicated on 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 Irusiee empowered to execute 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 with an address, willr alt other like empowered.

SIGNATURESAZ2EE v ounmmap R. ROH N l';l/m;oél G0 -438-44i L

T STGRATIIRE AND TYPED OA PRINTED NAME OF SIGNING OFRCER OA DRAECTOR Daytime Fhone #




