.~ ANNUAL REPORT

7
'
T ¥

'
.

" 2004 FOR PROFIT CORPORA™N

v
LY
.

DOCUMENT # P03000054474

- 1. Entity Name

CHECK CASHING HOUSE, INC.

Principal Piace of Business

1915 KINGS ROAD
JACKSONVILLE, FL 32209

Mailing .ﬁtddress
C/0 YU D. HAN, C.P.A.

4401 EMERSON STREET SUITE 8

JACKSONVILLE, FL 32207

2. Principal Ptace of Business

'

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
22,2004 8:00 am

"%
ecretary of State

09-22-2004 90002 048 ***150.00

0 OO

08242004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FE} Number Applied For
- Oé\"’ /6? %4‘7_ Not Applicable

<ip y | Country Zlp — Country TS, Coniificate of Satus Desved L1 $8:7 5 AudtGhat = — ~

| X N Fee Ragquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
UH, ALLEN § 1

7798 RITTEN HOUSE LANE
JACKSONVILLE, lﬁL 32256

Street Address (P.Q. Box Number is Not Acceptacle)

City

Zip Code

FL

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

_the obligations of registered agent.

SIGNATURE !

. Signalure, typed or printed name of registerad agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DaTE

e

P Sty el - = =

FILE NOWill FEE IS $150.00
Due by September 8, 2004

ER I I

9. Flection Gampaigh Financing=>
Trust Fund Contribution,

" $5:00'may se—

Added to Fees

~In accerdance with £..607.193(2)(b), F.S_. the _
corporation did not receive the prior notice.

10. e ... OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN i1

TME D [ pelete TME O change [ Addition
NAME UH, ALLEN S NAME

STREET ADDRESS | 7798 RITTEN HOUSE LANE STREET ADDRESS

CITY-5T7-21P JACKSONVILLE, FL 32256 CITY-ST-2IP .

TITLE ' O delsta TilLE [ Chaage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-8T-2P = [es- o = fee— m— T S e S o e S R CITY-ST- IR e s e e I s e LT T
TITLE ‘ 3 Delete TME [ change [ Addition
HAME 4 HAME

STREET ADDRESS 9 STREET ADDRESS

CITy-sT-2IP CITY-5T-21P

THLE [ Delete TLE [ change  [J Addition
NAME NAME ’
STREET ADDRESS SIREET ADDRESS

CITY-5T-2p - - CiTY-57-7P

TmE ; [ Detete TLE [T Change [ Addition
HAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-2P

TITLE [ petete TIE [ Change  [J Addition
NAME . NAME

STREET ADDRESS 3 STREET ADDRESS

CHY-ST-2P \ CITY-§T-2IF

12, | nereby certify that the information supplied with this filinghdoes not qualify for the exemption stated in Section 119.07(2)(

indicated on this report or supplernantal report is true an

of the corparation or, the receiver or trus|
changed, or on an attachment with an a
i

SIGNATURE: |

e empowsrad.

] i), Florida Statutes. | further certity that the information

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empm}{ﬁreﬁj l?he cute this reporl as reguired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Black 11 if
ss, with all ather

GNIYG OFFICER OR DIRECTOR

Date Daytime Phone #




T R e e b o e

I

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

Septem@ber 13, 2004

CHECK CASHING HOUSE, INC.
C/O YU D. HAN, C.P.A.

4401 EMERSON STREET SUITE 8
JACKSONVILLE, FL_32207

SUBJECT, C

NHOUSE ING: ™=~ Strmmam e oime o + aa o
" Ref, Nu d :

We have received your check(s) totaling $150.00; however it cannot be
processed and is being returned for the following:

There was not a completed annual report/uniform business report form submitted
with your check. The enclosed form must be completed in its entirety and
resubmntted with the filing fee.

Both the annual report/uniform business report and the filing fee must be
recelved by our office together in order to be processed.

Please : return the corrected documents to: Division of Corporations, P.O. Box
1500, Tallahassee, Florida 32302-1500 within 30 days from the date of this
letter.

TO AVbID THE ADMINISTRATIVE DISSOLUTION/REVOCATION, PLEASE
RETURN THE CORRECTED REPORT TO THIS OFFICE WITHIN 30 DAYS OF
THE DATE OF THIS LETTER.

- =-lf-you have any questlons concermng the filing_of your document, please call

(850) 245-6059. e s e

Gary Blankenbaker | o
Document Specialist Letter Number: 804A00054455

~|

TV icinr nf fMrvmrratinme PO ROV 2297 Mollahoconn T lawda 99914



