2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

)

FILED
Apr 22,2004 8:00 am

| DOCUMENT # Po3o00108482 e ecretary of State
1. Entity Name ‘ 04-02-2004 90070 003 ***150.00
LEZCANQO CHECK, CASH AND DOLLAR DISCOUNT CORP.
Principal Place of Business Mailing Address
2905 NW 27TH AVE. | 2805 NW 27TH AVE. .
MIAMI FL 33142 MIAM! FL 33142 00%1%6JIs
2. Principal Place of Business 3. Mailing Address ll“mmmllmmﬂ um Ilmmmmmﬂw
Suite, Apt. ¥, etc. Suite. ARl #, &lc. MOORE CR2E034 (11/03) .
City & State City & State 4, FEI Number Applied For
437203 [ TG Mot Applicable
e Couniry Zp Caunuy 5. Certificate of Status Desired O ?ese.‘F’lesqumhﬂal
6. Nams and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
B T ———— P T e - = — [ TName - IR e R AT I,
= E%QN%QHH%HEERTO'B—'—*& T T T T T [ Swrest Address {P.O. Box Number is Not Acceptable) | i e
HIALEAH FL 33013
City FL ‘ Zip Coda

the obligalions of registered agent.

SIGNATURE

B, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Plorida. | am familiar with, and accept

Swaature, ypad o prviad nama of iegistarad agom anc lite 1 apphcable, [NOTE: Ragutsnac Agenl SipNALME (EQUFEd whext /CNSLINg) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees,
11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e O3 Detete TE C}Change [ Addition
NAME - LEZCANO, HUMBERTC B NAME
STREET ADDAESS (4460 E. 4TH AVE. STREET ADDRESS
CITY-S1- 2P HIALEAH FL 33013 Ccrry-ST-2%
e 3 pelese e Ochange [ Addikon
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-s1-2p CITY-S1-2P
TLE O Detete e [ change [ Actition
={ RAME' - - - - - - - -k NAME - e —— Cme—— - wm e
STREET ADDRESS STREET ADDRESS
o By A, o — S - - CTY-5T- PP | e - === =
g D Delete e O crange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- TP
(\(T3 O Delets TILE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-7P Y -$1-2P
TTE I petete TTLE I change {1 Aodition
NAMC - NAME
STREET ADDAESS STREET ADORESS
LiTY-ST1-7P CiTy-ST- P

indicated cn

changed, or an 2n altachrent with an address, wi

SIGNATURE:

is report of supplemenial report is true an

I otrer like empowerad.

;e d

12 | hereby cerllg that the information supplied with this filing does not qualify for the exemgplion siated in Section 119.07(3)(i}, Florida Siatutes. 1 further certify thet tha intormation
i accyrale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

7 €72 ) 302 - 5750

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayume Phone #

HOHBER T LZEECH b



