FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT. . - | Secretary of State

PgigNLaJmI:AENT # P03000100609 (03-28-2005 90280 001 ***150.00
AFU CHECK CASHING, INC. 03-28-2005 90280 Q02 *****g 75
Principal Piace of Business ’ Mailing Address
10250 MISTY MEADQW RD. 10250 MISTY MEADOW RD.
LEESBURG, FL 34788 US LEESBURG, FL 34788  US
S e TR AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 03022005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
26-0070987 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired IZ/ gg'gesq:;?:éﬁc’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~AFUTALEXIS ™= - = =AY
10250 MISTY MEADOW RD- Street Address (P.O. Box Number is Not Agceptable)
LEESBURG, FL 34788 '
City FL l Zip Code

8. The above named entily 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

Sigrai@, lyped ar printed name of registered agent and title i applicnble (NOTE: Regigtorod Agont signatur requiret! when rainskating) DATE
FILE NOWII! FEE IS $150.00 S Election Camasian Fnandng $5.00 may 8e
After May 1, 2005 Fee will be-$550.00 Trust Fund Centribution. Added 10 Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P T O pelete FITLE I Change [ Adeition
NAME AFU, ALEXIS o - NAME
STREET ADDRESS | 10250 MISTY MEADOW RD STREET ADDRESS
CITY-ST-2IP LEESBURG, FL 34788 CITY-ST-2IP
TIE VP O velee Hiel3 O Change ] Addition
RAME AFU, YARIDENIA NAME
STREET ADDRESS | 10250 MISTY MEADOW RD STREET ADDRESS
CITY-§T-2IP LEESBURG, FL 34788 Criy-st-ap
TTLE O petere - s [JCrange  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-SL2P. CITY-ST1-21P
TIMLE 1 pelee MLE [Jchange ] Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ciY-51-2P
TITLE O oetete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIvY-S7-21 CITY-ST-2IP
TITLE O ovelete 3 [OJCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY.ST- 219

12. | hereby certity that the information supplied with this filing does not Gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true 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 corporation or the receiver o trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 111f
changed, or on an attachment with an address. with all ather like smpowered.

SIGNATURE: __ CLCk. /L 32305 /(359 342457

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #




