2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90052 008 ***150.00

DOCUMENT # P02000126379

1. Entity Name

CASHFLO INTERNATIONAL, INC.

Principal Place of Business

I6SLOARRAGESATE DRIVE 3652 CARRIAGE GATE DRIVE

WEST-MELBOURNE-F—32304 WEST MELBOURNE, FL 32904

F8O MULLE T 072 UNIT /2
= AJAVE

Mailing Address

Lare canwsianar o az920 IS

DO NOT WRITE IN THIS SPACE

01292004 No Chg-P CR2E034 (10/03)
4. FEI Numbar Applied For
57-1139159 Net Applicable

I P $8.75 Additional
5. Certificale of Status Desired O Fae Requirad

6. Name and Address of Current Registered Agent

VILLANUEVA, FLORA
3652 CARRIAGE GATE DRIVE
WEST MELBOURNE, FL 32904

DO NOT WRITE
~IN THIS SPACE

8. The above named enlily submils this stalement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am lamiiar with, and accept

ine obligations ol registerad agent.

SIGNATURE

Sigialre. tyoedt o orinted nama of regisiered ageni and lie il appiicable.

{NOTE: Registerad Apen: signature requined whan reinsiating) DATE

FILE NOWI!l FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Elgction Carnpaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS f

TIE D
NAME VILLANUEVA, FLORA .

STREET ADDAESS | 3652 CARRIAGE GATE DR v
CITY-51. 2P MELBOURNE, FL 32904

fony,

TITLE

NAME

STREET ADDRESS
Ly -§7-00

HILE
NAME
STREET ADDRESS
Civy-ST-2IP ¥

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

TILE

RAME

STREET ADDRESS
CiTy-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy ST-2IF

DO NOT WRITE
IN THIS SPACE

12. { hareby certily that the information suppliad with this liling coes not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. ) lurther cerlify that the inlormation
indicatéd on this report o supplemanal report is true and accurate and that my signature shall have the same laga eltect as if made under oath: thal | am an officer or direclor
of the corporation or the receiver or trustee empowered t0 execuld this report as required by Chapter 807, Flarida Stalules: and that my name appears in Block 10 or Block 11

changed, or on an altachment with an addrass, with all other like empowered.

SIGNATURE: J[Dw.j an,u.ﬁt/(}«/ A—'Ldu ALt A e EVA -3/’5/&‘/ @2[) 727- 386

1)

SIGNATURE AND TYPED Of PRINTED NAME OF 81GNINT OFFICER OR DIRECTOR

Daylime Phone &




