2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

DOCUMENT # P03000037846

1. Entity Name

RUSH REFUNDS, INC.

Principal Place of Business

300 ARAGON AVE STE 265
CORAL GABLES.FL 33134

Mailing Address

300 ARAGON AVE STE 285
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90541 012 ***150.00

Il

i

— s

AMARTINEZ ALEX P
300 ARAGON AVE STE 265
CORAL GABLES FL 33134

: Sulie, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State %ﬂ City & State 4. FEI Number Applied For
”q a)g\m Not Applicabie
Zip Country Zip Caountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addsess of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agenl or both, in the State of Florida. { am famifiar with, and accept

Signaiure. fyped o printed name of regisiered agent and litie d apphcable.

(NOTE: Registerad Agenl signalure required when renstating)

DATE

9. Election Carmnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TME [ Change [ Addition

NAME ALFONSO, ARLEEN NAME

STREET ADDRESS [ 300 ARAGON AVE STE 265 STREET ADDRESS

CITY-5T- 2P CORAL GABLES FL 33134 CITY-S3- 2P

TITLE [ pelete TINLE [JChange  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

MLE 2 celete TMLE [ Change  [] Additien
= | SNAME ™ e e e s s —_ nANE - — [ - —— R e e e

STREET ADBRESS STREET ADDRESS

CITY-ST- 1P CITY-5T-7IP

TITLE O pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

MLE 3 Delete TITE ] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-20P )

s O Detete me T [J change~ [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the carparation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blo,

changed, or on an attachmenf with ddraess, with all like pmpowered. m(gk i
SIGNATURE: 7| 22+ Ad\een NCDASD A‘I 2(\” L, -53%

SIGNATUHE AND TYPED OR PRINTED M.

FEIGNING OFFICEA OR DIRECTOR

Daytima Phone #




