2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2004 8:00 am
DOCUMENT # P02000117879 L Secret,al'y of State

1. Entity Name
CCCASH, INC 03-15-2004 90069 035 ***150.00

Principal Place of Business Mailing Address
3452 SW 8 STREET 3452 SW 8 STREET
MIAMI FL 33135 MIAMI FL. 33135
TR Foh ISR JOL DY
Suite, Apt. #, efc. Suitfa, Apt. #, etc. MOORE CR2E034 (11/03)
City & State | City & Stale 4. FEi Number Appiied For
MyAMY &0 MUAM) | F - 41-2066287 Not Applicable
Zip Country Zip Country " . $3_75 Additional
?)6\%6 %\%S‘ 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name G t _
" PEREZ, GENEVIEVE M | 10010 .2 M P10
3452 SW 8 ST. Street Address (P.O. Bax Number is Not Acceptable)

MIAMI FL 33135 3053 S &=

IALAMAL £ FL | 351%s

se of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

B. The above named entity sybrnits this statement for the
the obligations of registere agen:

SIGNATURE

Signature. typed of phﬂeigan%(a‘ registered agent and title il applicable. Q [NOTE; Registareg Agent signature regquired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1 Detete TITLE [ change [ Addition
NAME PEREZ, GENEVIEVEM NAME '
STREET ADDRESS 11470 SW 49 TERRACE STREET ADDRESS /\) A
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP
TME Ny ' 1 oetete TLE [ change [ Additien
NAME S NAME ‘
STREET ADORESS /\J I A STREEY ADDHESS N / A
CITY-ST-ZP ! CITY-§T-2IP !
TTLE O Detete TITLE [l Change- [ Adcition

CMAME. e e s . . e NAME L el e e e e - e et i A o)
STREET ADDRESS N J A\‘ STREET ADDRESS M , A
CITY-S1-2IP § Cv-sr-zp
TMLE [ oslete TILE [(JChange [ Acdition
NAME NAME
STREET ADDRESS /\f /A( STREFT ADDRESS N / A
CITY-ST-2IP GiTY-ST-2P
1ITLE ] Detete NTE - [ Change [ Addition
NAME NAME
STREET ADDRESS / A STREET ADDRESS ’
]

CIFY-5T-21P [\) CITY-ST-2P N /A‘
TITLE [ Delete TITLE [Jchange [ Addition
NAME ; NAME
STREET ADDRESS N /3\ STREET ADDRESS /\j / A
CITY-51-7I° CITY-ST-2Ip

12. | hereby certify that the information suppfied with this filing does not gualify for the exemgition stated in Secticn 119.07(3X(i), Florida Statutes. | further certify that the informaticn
indicated on this repert or suppiemental rgport is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusted empoyered to execute this repit ag required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adglress, with all other like empor

SIGNATURE:

SIGNATURE AND TWRED OR-ERINFED RAME TF SIGNING OFFICER onbmccrﬁ Date Daytsme Phone #



