FILED
2004 FOR PROFIT CORPORATION - Apr 30,2004 8:00 am

ANNUAL REPORT (AR) o

OOGUMENT # P03000019287 ecretary of State
1. Entity Name 03-31-2004 90046 038 ***150.00
MIKE'S CHECK CASHING STORE, INC
Principal Placa of Business Mailing Address
1355-B NORTHWEST 40TH AVE 1355-B NORTHWEST 40TH AVE
LAUDERHILL FL 33313 - LAUDERHILL FL 33313
2. Principal Place ot Business 3. Mailing Address ”IIH” m mll m W |M IHH mH HM Mllm [ﬂﬂﬂmi
Suite, Apt. #, etc. Suile, Apt. #, slc. MOORE CR2E034 (‘ ”03)
City & State City & State .4, FEl Number Applied For
7-—- 3'1 (A 1 ?O O Not Applicable
Zip Countey Zp Country 5. Certificate of Staws Desired [ ?:;Z?qu "}:“"ﬁ‘"‘a'
§. Name and Address of Current Registered Agent 7, Name snd Address of New Registered Agent
Nama
L ?:ESRSI:Q(%\]HCI)&%!&%AEESI?. A0THAVE— — . - — _Streat Address (P.O. Box Number is Not Acceptable). - —
LAUDERHILL FL 33313
City FL | Zip Code

Py
8. The abdve named entily submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, b am lamaliar with, and accept

he obligations of registered agsnt.
S 7~0¥

SIGNATURE
A o pnnfed name of regnsterad agar! and G ¥ npghcable {NOTE, Ragisiad AQan] Bpnatwe roquersd when ranstanng} DATE

"« . FILE NOWN! FEE IS $150.00 °. . . .

R h ’ . ) 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. 0 rddoo 1o Fous
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS g 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™ Miche el &ealack  Docer e Cichae 3 Adation
WAME 2621 NE C sT _ NAME
STREET ADORESS Do g o.u-f.d/ FC3a0cd smeanoess
CITY-ST- 29 -FA'/S . oY -ST- 2P
me ¢ [ oststa mLE O Ctanpe [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TP ) CIY-ST-2P
e 0] Delste i3 [JCtange [T Addition

-~ NAME - WAME
STREET ADDRESS STREET ADBRESS
CiTy-51-2F GiTY-51-2IP

e [T - T {joc_l-et—e- i me | " O change [ Addition -
HAME NAME . .

STREET ADDRESS STAEET ADDRESS

CTY-S1-2p ’ CiTY-ST- 2P

TULE [ Delete | KT [ change 3 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 29 CiiY-51-29

TmE , 0 Detate TILE Ochage [ Awdiion
NAME HAME

STREET ADDRESS STHEET ADDRESS

cITY-§r-20 I Y-St 2P

12. 1 hereby ceni‘f}\fl.thal Ihe informalion supplied with this fiing does rol qualify for tha exemption stated in Seclion 119.07(3)(i), Florida Statutes. t furiber certify that the informatian
indicated on this repont of supplemental report is true acturale and that my signatura shall have the same legal effect as if made under oath; that | am an ofticer 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 11 if

changed, or an an attachment wilh an address, with all cther |j
SIGNATURE: 3 R 204 75246 7S XS

e

™~



