2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2005 8:00 am

DOCUMENT # P03000026151 Secretary of State
1. Entity Name 05 sk k¢ sk
FAST CASH HOME BUYERS, INC. 05-05-2005 90089 002 *#175.00
Principal Piace of Business Mailing Address
8551 WEST SUNRISE BOULEVARD 8557 WEST SUNRISE BOULEVARD
PLANTATION, FL 33322 PLANTATION, FL 33322
T L O T L
Suite, Apt. #, etc. Suite, Apt. #, elc. 05022005 Chg-P CR2E034 (10/03)
ey LOY
City & Jtate City & sra}é 4. FEI Number Applied For
20-0264468 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O Ecg.:esq;f;::ﬁonal
8. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent

HName _

TAL-SHAHAR, ROTTEM ,
7501 NW 4 ST STE 104 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33317

City FL Pl‘p Code

8. The ahove named entity submits
the obligations of registered agg

i is statement for the purpose of c

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

SIGNATURE
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 May Bo
Due by September 7, 2005 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD [ Delete TILE C3 Change  Bepaddition
NAME TAL-SHAHAR, ROTTEM NAME l)o/
-~ p g
STREET ADORESS | Z5Q4-NW-4-GF-9TE 04 seerooess | S5 67 ld W e 8/ 4 10 ¥4
OIY-5T-2F | RANTATION FL33517 CITY-ST-21P Sa Aol o - §
Ploy Zt 227
TiTLE [ Deteta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-Z4P
TITEE 7 pelete TITE [ Change  [J Addition
RAME NAME
STREET ADDRESS .. . STREET ADDRESS
CITY-51-29 . ) omy-si-gp | .
VITLE [ peteze TME DI change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-AP CITY-ST-2IP
TITLE [ elete TInE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2P - - _ _. __ fomsze
TLE (O cetete TILE ' " =~ change— ] adtition-| - -~ —
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 2P CITY-ST-2P

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)i), Florida Statutes. | further certlfy thal 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with s address, with all other i m ered.

SIGNATURE: X %’&M 7@7’% Z{/& ot~

SIGNATURE AN TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytima Phone #

RSN SO 4



