oLy

FILED
2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AV

ANNUAL REPORT . & s .
DOCUMENT # P03000053184 Secretary of State

1. Entiy Name

CHECK CASHING CONMECTHON INC.

Principai Place of Busingss Maiting Address

3565 NW 111 TERR . 35656 N 111 TERR
SUNRISE, FL 33324 SUNRISE, FL 33324

AIRR AR ER

04212004 No Chg-P CR2EQC34 {10/03}

DO NOT WRITE IN THIS SPACE =y T— ' Araed T

01-0780608 ot Applicabie
" . $8.75 additional
5. Certificata of Status Desired |l Fes Rsquired

8. Name and Address of Cusrent Registéred Agent

el a1 TERR DO NOT WRITE
SUNRISE, FL 33324 I N TH IS S P ACE

8. The above named entity submits this statement for the purpose of changing its registerad offica or reglstered agent, or both, in the Siate of Florida. | ar familiar with, and accept
the obligations of registered agent.

SIGNATURE - = - .
SIGRaNKS. et & DINEE Tame of tapisleed epent and tie T apoticacte OTE, Regisiersd AQent Sy rgqu‘ursﬂ When nEnsEnNg . DATE -
8. Efection Campaign Financing %5.00 May Be
00 Y
Aﬁe: %fyﬁ?gé%;:;::giﬁ1§3 ;}550-00 Trust Fund Contribution, 0O  addedtoFees
10, OFFICERS AND DIRECTORS i
fIFLE B
NAME LERHMAN, JAMES

SIRELT ADDRESS | 3565 NW 111 TERR
BY-57-ZP SUNRISE, FL 33324

. — UOO000143715

e U5/03/04-60197-007 150. 00
STREET ADLAESS

CITY-ST-1p =

HELE

NAME

o i DO NOT WRITE

] IN THIS SPACE

RAME
STREET ADDRESS
CiTy -ST-2F

1143

NAME

STREET ADDRESS
CHY-51-2P

THE

HAME

STAEEY ADCAZ3S
CITy-ST-2P

12, | hereby certiy that the irdormation suppliied with this Bing does not qualify for the exemption stated in Secton 118.07(3)(7), Florida Statutes. | further cartily that tha information
intficated qn this raport or supplamental report is tue and actwate and that my signaturs shall have e same fepal eliec! as # made under oaln, that } am an cilicer or direcior
of the corporation or the racaiver grfusies o wered 1o execuie this repert as required by Chaptar 607, Florida Stalutes; and tiat my name appears in Block 10 or Biock 11 #
changed, or on an aitachmes) - with all other like empowered. -

SIGNATURE: Tapmes Zc%mm -2 7;&9‘{ Stl-ASA~6797

SIGHATURE AND TYPED OR PAINTED NAME OF SIENING OFFICER Off DIRECTOR Saytime Phone #




