FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT. _, Secretary of State

ng&ﬁlﬂ ENT # P02000131571 03-07-2005 90268 018 ***150.00
SANTANA CHECK CASH, INC.
Principal Place of Business Mailing Address . .
1805 W FLAGLER ST 1805 W FLAGLER ST 4 9 U z‘ 7 4 6J
MIAMI, FL 33135 MIAMI, FL 33135 .
T s LA T
Suite, Apt. #, elc. Suite, Apt. #, eic. 02252005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
41.2073556 Not Applicable
Zio Country ap Courtry 5. Cerlificate of Status Desired | ?ggfqﬁ?:;“"”m
6, Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

Name
_SANTANA, LUIS. _

1805 W FLAGLER ST T Streel Address (P.O. Box Number is NGt Acceptable)

MIAMI; FL 33135

o F

P City FL | Zip Code

8, The above gamed entity submits 1f¥is statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am tamiliar with, and accept
the obligatipns of registered agent;
T o I :

[ |
b Y
SIGNATURE I
Sigratute. typet or printed. N2t of regislered agent and Eie il apoticndle. {NOTE: Reg stored Agent sigralure regured when rensinng) DATE
FILE NOWIl FEE I8 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DPST ] Delete TITLE [ Change [ Agdition
NAME SANTANA, LUIS NAME
STREET ADDRESS | 195 NW 135 ST STREET ADDRESS
CHTY-S3-2IP MIAMI, FL 33168 CITY-55-2IP
TITLE O nelete TITLE [ Change [ Acdision
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTy-§T-21P
TITLE [ petete 1I1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST-28P
TITLE [ petere TITLE [OChange  {T] Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-ZiP
TILE [ pelele TITLE [ Change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITy-ST-21F CHTY-ST-2IP
TINE 3 pelete TULE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-Bp CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19A07$3)(i), Florida Statutes. | further certify ihal the information
indicated on this report or supplemeal report is true and acpdfate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of he corporation or the receiver orfrdstee empowered to edegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmant will address, with all ot e ampowergd, /
7

[
SIGNATURE:
SINATURE AND TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR Date Daylime Prhone #




