2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUNMENT # P93000010238 Feb 13 2004 08: 00 AM
1. Enity Name Secretary of State
MO MONEY PAWN, INC.
Principal Place of Business ) o Mailing Address
400 WEST SUNRISE BLYD. 400 WEST SUNRISE BLYD.
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
- (WO RrR AR
Suite, Aot #, aic. ' Surte, Apt ¥, elc ) MOORE CRZE034 (11/03)
City &-étate = § - C:l\; & State 4. FEI Number . 3 - Applied Fosf&.r
. 65-0385810 Not Applicagle
Zw Country Zip Country 5. Certficate of Stalus Desied a ?i';esq L’?i‘rg‘ij”"”a]
6. Name and Address of Current Registerad Agent ' . - 7. Name and Address of New Registered Agent L
Name
g—PES‘?gANITZ' GROVER M Street Address (P.OC. Box Number is Not Acceptable) —
7800 W. OAKLAND PARKK BLVD. . e
SUNRISE FL 33351 o
City FL Jj:p Cade

8. The above narmed enmy subrmis this sla:.emem ior he purpcse of changing its reglstered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the abligations of registerad agent.

SIGNATURE = ~ ek N— . . o
Signature, typed or prnted name af registered agont and (ite  apahcable. (NTTE Regstared Agen( signature re.,l.ved whea ronstaing) DATE
FILE NUW”! FEE !_S $150.00 8. Election Campaign Finamcing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution. O Added {o Fees
Make Check Payable o Florida Depariment of State
LSRR L ol S S ok : P - S

10. QFFICERS AND DIRECTORS N LR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE DP [ Delete TE [ Change [ Additon
NAME SINGER, PHYLLIS NAME
STREET ADDRESS | 9355 NW 18 MANCR STREET ADDRESS
CiTY -S1- 2P PLANTATION FL CiTy-SI-21p LOnOnGOsanAS
e 1 Delete TITLE e Ry s F e 3:13 Addiian
HAME NAME
STREET ADORESS STREET ADDRESS
Givy-S1-2P CIY-ST- 2P )
TRLE 3 tetete TITLE [ Change ] Addition
NAME NAME
STRECT ADDRESS SYAEET ADDRESS
CITY-57-2P CITY-ST-21P .
e T Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS L STREET ADORESS
CITY-ST-ZP CIty-ST-2p o .
e T Deigte THE L] Cnange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CiTy-ST-2P 3 ] . . i
TOLE [ elete TNE D Charige [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-SF-2IP ¢ITy-8T-2IP et C e

12. | hereby cerlify that the infarmation supplied with this fim does not qualify for the exemption stated in Section 118.07{3}i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signawre shalf have the same legal effect as if made under oath; that | am an pfficer or director
of the corporation or the re d to execute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attac all other like empowered.
SIGNATURE: . e ﬂ/?/a . "
GF SIGNING OFFICER DR DIRECTOR ~ Dae Daytime Pharie # I




