2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 20035 8:00 am

DOCUMENT # P04000127547 Secretary of State
1. Entity Name - -
02-16-2005 90050 007 ***150.00

CASH PASS, INC.
Principal Place of Business Mailing Address
1550 NE MIAM| GARDENS DR., SUITE 305 1550 NE MIAMI GARDENS DR., SUITE 305 50 U 1 65 94
N."MIAMI BCH FL 33179 N. MIAMI BCH FL 33179

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)

City & State City & State 4. FEl Number Applied For

57-0528768 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gi'gg“’:?:;"ona'
o "7 6. Name and Address of Current Registered-Agent™ "~ - ™ - - 7. Name and Address of New Regisiered Agent

Name

?SOFJSOEm,EGP\EQEMSGARDENS DR.. SUITE 305 Street Address (P.O. Box Number is Not Acceptable)

N. MIAMI BCH FL 33179

City F L 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad of prinled name of registered agenl and tile il apphcable (NOTE Regulered Agant signature reguied when reinstating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

3 petele THLE [ change [ Additian
NAME PROVAN, ALASDAIR M. NAME
sireer aooeess | 1550 NE MIAMT GARDENS DR SUITE 30% STREET ADDRESS
ciry-S7-2IP NORTH MIAMI BFACH FL 33179, ciry-§i-2ip
TLE Vb [ oelete TiLE [ Change (] Addition
NAME BAI.ISTER, PAUL : HAME
steeeTaoofess | 550 NE MIAMI GARDENS DR SUITE 30% STREET ADDRESS
CINY-Si-2IP NORTH MIAMI BEACH FL 33179. CITY-S1-7IP
e O Delete TITLE [ Change [ Addition
NAME : ToT - - HAME - T, T TR T T T T
SIREET ADDRESS SIREET ADORESS
CINY-ST-2P CITY-Si- 2P
TLE [ pelete TILE {J Change 7] Adaition
NAME NAME
STREET ADOWESS STREET ADDRESS
CITY-SI-71P CITY-S1-21P
TITLE - 1 pelete TIE [ change ) Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-S1-2P oITY-S1-21P
ME -~ O belete TLE [ Change  [] Addition
NAME -~ NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2tP ,/) . /) CIY-S1-ZP

) e
12. | hereby certify that the informatien supplied w}{h this filin
indicated on this report or supplemental.repgrt is Irue a
of the corporation or the recever or trustee empower
changed, or on an attachment with a»n'address./wﬂh'

- / - .- . oo .
SIGNATURE: U’WPWMED _ALASDAIR-M. PROVAN _° 02/04405 305-949-2113
D T‘w_l_!_mﬂl: S NG OFFICER OR DIRECTOR 7 L - Deytrina Phone #

does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | fursher certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to axecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
Il other like empowerad.




