o FILED

2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am
ANNUAL REPORT Secretary of State

'DOCUMENT # P03000083693 03-25-2004 90010 012 *#*150.00

1. Enlity Name

ISAIAH CHECK CASHING STORE, INCORPORATED

Principal Place of Business Mailing Addrass

5825 NE 2ND AVE 5825 NE 2ND AVE 5 4 02 1 9 8 1

MIAMI, FL 33137 MIAMI, FL 33137

uite, Apt. #, etc. ite, Apt. #, etc.
Suile, Apt. #. @ Sute, Apt. #, eto 03182004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
32-00 'S 733-'1 Not Applicable
Zip Country Zip Country - . $8.75 Addit
. Certif § N itional
r)ﬂj(g V.S A 5, Certificate of Status Desirad [ Fes Raquired
6. Name and Address of Current Reglstered Agent " 7. Name and Address of New Registered Agent

Name
KOPROWSKI, PAUL A
10031 PINES BLVD #224 Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33024

City FL | Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registered agem and title if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOW!!! FEE IS §150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE [ change 7] Additicn
NAME CESAR, COLETTE NAME
STREET ADDRESS | 19501 NE 19TH AVE STREET ADDRESS
CITY-51-2F N MIAMI BEACH, F; 33179 ciTY-81-2P
g [J Detete TITLE [ Chenge {7 Additicn
NAME NAME
STREET ADURESS STREET ADDRESS
CIy-sT-2IP CITY-§7-2IP
TILE O pelete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIME [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ap CHTY-§1-7IP
TILE O Dalste TITLE [ Change L] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P Criy-sI1-2P
TImE £ Delete TITLE [ Change {7 Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-8i-ap CiTY-S1-2IP

12. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statules. ¢ further certify that the information
indicated an this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation of the receiver gr trustee empowered 10 Bxacule this repart as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment dgress, with all oth, 8 smpowerad.

SIGNATURE:

03/23/0% 205.-758-8999

ED NAME OF Ss1GMNG OFFICER OR DIRECTOR Dale Daytme Phane #




