FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #P04000122116 05-02-2005 90476 021 ***150.00
1. Entity Name
AMERICAN CASH PRODUCTS CORP.
Principal Placa of Business Mailing Address
19390 COLLINS AVENUE 19390 COLLINS AVENUE
1405 -A 1405 -
SUNNY ISLES BEACH, FL 33160 US SUNNY ISLES BEACH, FL 33160 LS
TP v LA
;“/"ea'f“"‘__'fﬁ‘c' Sj‘;é‘/p‘_'}em‘ 04282005  Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
9-0 /52 9 75 9 Not Applicable
Zip- - Counby  -—- - DPeom e — o | Counlry - 5. Certificate of Status Desired - —g—g;gesql‘:?:é“@a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTTENBERG, CARLOS
19390 COLLINS AVENUE Street Address (P.O. Box Number is Not Acceptable)
ams- A # 110)-4
SUNNY ISLES BEACH, FL 33160
City FL Zip Code

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

SIGNATURE
Signature, ypad or printed name of registered agent and Hie f applicable {NOTE: Registerad Aganl signaiura required whan reinstating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
THLE P 3 pelete TITLE B’Change 7 Addition
NAME ROTTENBERG, CARLOS MR. NAME
STREET ADORESS | 19390 COLLINS AVENUE SUITE 1405- A STREEY ADORESS SiE //0 I-A
CITY-S7-2P SUNNY ISLES BEACH, Fi. 33160 CITY-S7-2P
TILE 3 batete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
THLE - - DOloese - _§ 1me ) O Cange [ Addition
NAME NAME - - - ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP
TME [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TiILE [ oetete s O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP City-S1-2IP
TITLE [ elete TLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S1-2p /'—\ CIY-§T-2P

12. | hereby certify that the information supgl
indicatad on this report of supple
of the corporation or the receiv
changed, or on an aitachm

SIGNATURE;

with this filing does not qualify for the exemption stated in Saction 119.07(3){(i), Florida Statutes. | further certify that the information
ort is true end accurate andJhat my signature shalt have the sams legal effact as if made under oath; that | am an officer or director
powearad lo execule tiwepor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111if
Il other powerad.

S oley s A9 o™

E AND TYPED OR PRINTED NAME OF SIGHING GFAICER OR DIRECTOR Date Daytme Phone #

,/




