2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2004 8:00 am

DOCUMENT # P03000076265

1. Entity Name
ANNIES QUICK CASH INCORPORATED
.- E

R

Secretary of State

02-24-2004 90017 044 ***158.75

Prircipal Place of Business Mailing Address

-2155 AMERICANA BLVD.— .~ - -2155 AMERICANA BLYD.
ORLANDO,.FL..32809 .. —....=2 :ORLANDO, -FL -32809 —

2. Principa! Place of Business

3. Mailing Address

* YNSRI MVARMC M

Suite, Apt, #, ele. Suite, Apt. #, etc.

_ - 02122004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
% “3%02—5 Not Applicable
Zip _ Country Zp Country 5. Gertificate of Status Desired K $8.75 Additional
- - Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_PORTALATIN, NESTORR . _

3417 SAMISON DRIVE
APQOPKA, FL 32703

Name R

Street Address (P.0O. Box Number is Not Acceptable)

7 Jamisom Drve

W Apopio- FL | ®“%2903

8. The above named entity submits this statement for the purpose of changing its registered offica or rdgistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

N/A

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
. oL a " . P N B " . 1
== FILE NOW “FEE 15'$150.00 9. Election-Campaign Financing $5.00 may Be , _—_—
After May 1, 2004 Fee will be $55000 ] Trust Fund Contribution. Added 10 Fees - - ‘ -
10, - . 3 - OFFICERS AND DIRECTORS ™ = - 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
mie D[ 1 Delete TE OWIN R ! Ol Change  (9Adeilion
we " [ e e T e [Neslor R Rirtaladiv
STREET ADDRESS sreTanoness | 2T B eOn Drwve
cm'vsrzu:. _ ’ » _ CITY-ST-21P A’P"PK* \ FL 22102
mME - N - O etete TME YP ] Dl change [ Additon
NAME NAME Noer H\la[en,Iu
STREET ADDRESS STREET ADDRESS | "2 {4 5&-, C\a(r C‘;L
CITY-8T-2IP CITY-5T-7IP Oﬂahd,o L 2290 {8
TITLE [ Delete TITLE [CJ Change [ Addition
NAME NAME .
STRYET ADDAESS STREET ADDRESS ——
CITY-ST-2P CITY-ST-7P
TTE o —_ e e - . o= Opslete - =% TIE. - . o -~ .- Chanoe - Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS e
GITY-ST-2IP CITY-ST- 2P
TITLE E1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-57-2P CITY-S1-2P
THLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS _—
CITY-ST-71P CIY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears In Block 10 or Block 11t

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: *

-

HoN@sl-a200

2/18 /o4

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




2004 FOR PROFIT CORPORATION

. - ——ANNUAL-REPORT (AR)

 Aocchmand-

OCUMENT # P03000016266

ANNIES QUICK CASH INCORPORATED

940 1950,

Principal Place of Business

2155 AMERICANA BLVD.
ORLANDO FL 32809

Mailing Address .

2155 AMERICANA BLVD
ORLANDO FL 32809

2. Prncipal Place of Business 3. Mailing Address

P

Suite, Apt. #, etc. Suite, Apt. #, etc.

— MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
26 - AdA0 2.5 Nol Apglicable
Zip Country ap — Country 5. Certificate of Status Desired d $B'75 Aﬁditional
— _— Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

" PORTALATIN, NESTORR
3417 SAMISON DRIVE
APOPKA FL 32703

Name

—— P D e—— e e = e v —————— =

Street Address (P.0. Box Number is Not Acceptable)

24T Janmison Dnve

City

A popkKo~ FL [ %%5003

the chligations of registered agent.

N/A

SIGNATURE

8. The above named entlity submits 1his statement for the purpose of changing its registered office or reéister‘ed agent, of both, in the State of Florida. | am famifiar with, and accept

N/A

Signature. typed of prmted name of registered agent and tita if apphcable

(NOTE: Registered Agenl signature required when reinstafing)

¥ pate

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may B
Added to Fees

OFFICERS AND D%RECTbﬁS

10. 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE Preey cle M+ . [ pelete TME {7 Change [ Adaition
NAVE teslor R . Porfolotia NAME

sREETADDRAESS | DT Taamhinony Drnwve STREET ADDRESS ]

GITY-§1-28 APPK& , FL 22103 emv-st-ze | i /

TILE Vice - p@,;nd-m..u-]» [ Getere TITLE [ Change [ Addition
N Noemi Velembing : NAME

STREET ADDRESS STREET ADDRESS ,

CiTY-ST-2IP (\ o CITY-ST-2P ht

e \ .- (J Delete e Change O3 Additien
HAME B | - 1 .. . N o -

STREET ADDRESS - ’ STAEET ADGRESS

CITY-ST. 21P CITY-5T- 2P

TILE Delete T {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-21P N

TLE [J Delete TIMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS U) . STREET ADDRESS

CiTY-ST-718 . ﬁ‘s\ CITY-ST-2IP

TLE Aot 2 Oelete e D Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

12. | hareby certify that the information suppliec with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher 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 if made under oath; that | am an cfficer or director
of the carporation of the receiver or frustee empowerad to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Biock 1 if

(o1 8564300

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

Daytime Phone #




