2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

DOCUMENT # P93000049736

1. Ertity Name
DOLPHIN CHECK CASHING, tNC.

Principal Place of Busingss.

4825 N.W. 199 STREET
MIAME FL 33055

Mailing Address

4625 N.W, 199 STREET
MIAMI FL 33055

2. Principal Place of Business

3. Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

04-19-2004 90258 032 ***]150.00

|

W

IR

MM

Suile, Apl. ¥, stc. Suite, Apt. #, Blc. MOORE CR2E0M4 (11/03) ]
City & State City & State 4, FE! Number Applied For
65-0423587 Not Applicable
op Country Zip Country 5. Certificate of Status Desired [ f‘g-;’fqu Addtions)
5. Neme and Address of Currant Regisiered Agom 7. Name and Address ol New Registered Agenmt
S R = m————— - - Wy m—m— -— . - - Name - - - . . - - —— - - e e —
I{Egé.]'EN%AI;I? k\?E_ - T T T T T T | street Address (P.O. Sox Number is Not Acceptable)
MIAMI FL 33169
City FL I Zip Code

SIGNATURE

B. The ‘#bove named entity submits this statement fer the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accep
e obligations of registered agent.

Signahae. typed or prirned name of

(NOTE: Regesiared Agent signature reguired when renstating)

DATE

8. Election Campaign Finarcing

$5.00 may Bo
Trusi Fund Contribution,

Added 1o Fees

QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
O cerete Tme [Jchange [ Addition
HAME LESLIE, DIANA L NAME
STAEET ADDRESS | 18821 N.W. 11TH AVE STREET ADDRESS
CIrY-51-20 MIAMI FL 33169 CIY-ST-2°P
e VP O Derete ILE O Change [ Addition
NAME LESLIE, GARY M NAME
STREET ADDRESS | 18821 NW 11TH AVE STREET AGDRESS
CiTy-S1-29 MIAMI FL 33169 . CITY-51-ZIP
TmE 1 pelste TIE O change [ Addilion
HANE [t H— e e e . . v - ol MAME |- — - o — - R s - - s -
STREET ADDRESS STREET ADDRESS
~omystmp—| . e . ——— - CITY-ST-2P- _— - _— -
e O petets TILE D crange [ Addition
NAME MAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-29 . CITY-ST- 2P .
TmE O peete nnE [ Change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY- 51- 2P
TLE 1 Dziese me O thange [ Addition
NAME . NAME ’
STREET ADORESS SIREET ADDRESS -
CY-ST-79 CIFY-ST-2P

12. | hereby ceni‘fg that the information supplied with this filin
indicaled on thi
of the corporation or the
changed, or on an att

SIGNATURE:

]

recever or trustee em
nt with an addrass, wi

N 5

does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the infermation
s report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an cfficer or director
d 0 gxacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 it

L PUAr
ey N Blhe

v\f—’sa_-w\ 0T (2%~207 [,

¥ mmnswm:nmm MAME OF S{GNING OFFICER OR DIRECTOR

Dayuma Phane #




