| FILED
2005 FOR PROFIT CORPORATION Jan 07, 2005 8:00 am

1. Entity Name

ANNUAL REPORT 2 ol
DOCUMENT # P02000097960 ecretary of State
01-07-2005 90001 031 ***150.00

QUICK CHECK CASHING, INC

Principal Place of Business Mailing Address . ~
4513 CHALFONT DRIVE 4513 CHALFONT DRIVE - uuy
ORLANDO, FL 32837 ORLANDO, FL 32837

A B AW

01032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ' e AppioT For

32-3870870 Not Applicable
- ! $8.75 Additional
&. Centificate of Status Desired O Fee Required

6. Name and A of C Registered Agent

RS ey ey U U e~

RASHID, MOHAMMAD R " DO NOT WRITE
ORLANDOQ, FL 32837 IN THIS SPACE

8. The above named entty submits this stafement for the purpose of changing its registered office or registeret agent, or both, in the State of Horida. 1 am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registened agent and tite 1 applicabie. {NOTE: Registerad Agent signature required when renstatng) . DATE
FILE NOWI!! FEE IS $150.00 8. Eleclion Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTCRS [
TIE P ‘
HAME RASHID, MOHAMMAD R

STREET ADDRESS | 4513 CHALFONT DRIVE
CITY-57-29 ORLANDO, FL 32837

TIME ..
MAKEE
STREET ADDRESS o
GITY-ST-2P B

| pes. — — DO"NOT"WRITE——"—" -

TILE
NAME

INTHIS SPACE - -

STREET ADORESS
GiTY-5T-2P

TILE

NAME

STREET ADDRESS
CY-sI-2P

TTE

NAME

STREET ADDAESS
CY-§T-2°

12. | hereby 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 information
indicated on thia report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or 8Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: SG2285°  podamman R-RASHD 'L:S—oS God-U33-4yy |

WCRATURE AND TTPED OR PRIITED NAME OF SIGNING OFRCER OR DIRECTOR Taytrra Prone




