FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am
- ANNUAL REPORT . ecretary of State

DOCUMENT # P02000103221 04-26-2004 90455 008 ***158.75
1. Entity Name
INCOME TAX FAST REFUND CORP.
Principal Placa of Business o Mailing Address P
"y 11321 W FLAGLER ST, .. - 11321 W. FLAGLER ST,
S MIMLFL 33174 MIAM, FL 33174
i S
% Suile, Apt. #, etc. ‘- . Suite, Apt. #, etc. 04152004 Chg-P CR2EQ34 (10/03)
: City & State . _," - City & State 4, FElI Number Anplied For
i - o 54-2075129 Net Apglicable
Zi - Count Zi I 4
e . Loty P | Gountry 5. Certificate of Status Desired >4 $8.75 Additional
s U [F O e e S B . __ _.FeeRequired __ _
£ 6. Name and Address of Current Reglstered Agent 7. Name and Address of Nuw Registered Agent
. Name
ARCAS, JUANA L",
5102 SW137THCT.. | Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33174
: . City FL | Zip Code
f i 8. The ahove namexd entity: submns this statemant for the purpase of changing s registered office or registared agent, or beth, in the State of Florida, | am familiar with, and accept
. the obt\%enons of regi bter_ed agentl.
H SiIGNATURE L F
‘; Slgna!ure‘: typed of Yirivied name of registered agent and itk if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
: ah
i %
i FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
il - Aﬂer May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - O Added to Fees
<) .
i >
0. - OFFICERS AND DIRECTORS 1t. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
] i
i e © +PD e O Delete TLE O Change [ Addition
IS ARCAS, JUANA L NAME
;' STREET ADDRESS 5102 SW137TH CT. STREET ADDRESS
-| cmv-sT-ze MIAMI, FL 33178 CITY-ST-2IP _
TILE sD s [ delete TITLE S-D . X change [ Addition
NAME ARCAS, INDIAN Z NAME INDIANA 2. ALAS
f| STREETADDAESS | 14472 SWSGTH TERR. ‘ smeeTaoness | f ki P J sSWw. 5o -f‘_q_nfzu‘_c
S|LCmSTZP | MIAMEFL 33174 CITY-ST-2P whAmi ‘ FL 33175
A e we-ClDelele o~ fme . 1. . e o ) Crange [ Addition |
i Mame : NAME
.} SIREET ADDRESS STREET ADDRESS
2| rv-sr-ap . CITy-§7-2P
i TITE ] 1 Delete TITLE {7 Change [ Additian
P HAME . NAME :
{ i SIREET ADDRESS L STREET ADDRESS
v cTy-sT-zIp ' CITY-5T-29
TILE e [ Delete TITLE [[JChange [ Addition
NAME - NAME
©| sireet ADDRESS ' : . STREET ADDRESS
|| cmv-gr-ze ‘ . CTY-§7-21P
[ | e Ooees - § me : O Change [ Addition
| name . NAME
STAEET ADDRESS . ' - . STREET ADDRESS
UTY-ST-2P ’ CiTY -51-21P

12. | heraby certify that the information supplied with this fmng does not qualify for the exempticn siated in Section 119.07(3)i), Flarida Statutes. | 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 it made under oath; that | am an officer or director
trustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all othpr like empowered.

(Tnoiana z. ms) 4/%/44 (305 )12 3455

SIGNATLE‘!\D TYPED OR PRINTED NAME OF S ACER OR DIRECTOR Daytlms Fhaone #

of the corporation ar the re:
changed, or on an attach

SIGNATURE:




