FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000145636 05-03-2004 91001 027 ***150.00
1. Entity Name
CASH WIRE TRANSFERS, CORP.
Principal Place of Business Mailing Address
1221 W FLAGLER ST 1221 W FLAGLER ST
MIAMI, FL 33135 MIAMI, FL 33135 ‘
P v s LT TR
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2EQ34 (10/03)
City & State City & State . 4. FEI Mumber Appfied For
. 20" 04 Sgg 2 O Not Applicahle
Zip Country Zip | Country 5. Gerlcate of Stalus Dasired 0 gggi 3::Eu;tionaf
5. Name and Address of Current Registered Agent . . wp e - .- —7. Hama and Address of New Registered Agent — - —
el Name : :

MARREROQ, NINOSKA M
10625 SW 112 AVE ) . Street Address (P.O. Box Number is Not Acceptable)

APT 208

MIAMI, FL 33176

City Flj) Code

3

8, The‘appyie’named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the ob_Ligétio'ns of registered agent:,,
- 4 o

P

BT e Signalure, lyped or printed mms'fillfggwsmred agertt and title it epplicable. (NOTE: Reg:sterad Agenl signalure required when reinstating} DATE
' v : . .
FlLE,NOWIIl FEE IS —51-50-00 9. Elgction Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, (] Added lo Fees
10. OF.FICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE P - 7 Delete TE [Jchange [ Acdition
NAME MARRERO, NINOSKA M NAME
STREETADDRESS | 10625 SW 112 AVE APT 208 STREET ADDRESS
CITY-S1- 2P MIAMI, FL 33176 GITY-S1-2IP
TITLE [ pelate TTLE [T Changz [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CiTy-s7-2IP CEFY-ST-2IP .
TimE T Delete TILE ' O change [ Addition
NAME ~ 1 - - — . - - HAME s e S R
STREET ADDRESS STREET ADDRESS
Crhy-s1-21P CiY-S1-2IP
TITLE O Delete TILE {J Change  []] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIME [ petete Tne [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET AD[IRESS
CITY-ST-2IP _ CITY-ST-21P
TILE 7 Delete e [Jchange ] Addition
NAME ' ' NAME
STREET ADDHESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Flarida Statutes. | further certify that the information
indicaled an 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustea empowered ta execute this reporl as required by Chapfer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address, with all other lifayempowered.
H -8 - 04

Date Daytims Phone #

~

SIGNATURE: Mengshz M. Neavoy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING %«:Ek OR DIRECTOR




