2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Apr 25, 2005 08:00 AM
DOCUMENT # P23000049736 f
© Entity Nome Secretary of State
DOLPHIN CHECK CASHING, INC.
Principal Place of Business Mailing Address
4625 N.W. 199 STREET 4625 N.W. 199 STREET
MIAMI FL 33055 MIAMI FL 33055
* Pﬁnc‘pa‘ Piace of Business * Maihng Adress 'lI[“ H I Ill m Ilm IIM |I Hlltlm‘lm’mllm'ﬂl”l"
Suite, Apt # etc Suite, Apt #, 2lc 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEt Number Applied For
65-0423587 Not Applicable
Z‘ -
2p Couniry P Country 5. Certificate of Status Desired O %'75 Additional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LESLIE, DIANA L -
18821 N.W. 11 AVE. Sueet Address (P.O Box Number is Net Acceplable)
MIAMI FL 33169
Gity ‘FL ' Zip Code
8. The above named entily submits this statement for the purpose of changing its regisiered office of registered agent, or both, in the State of Flonda. T am familtar with, and accept
the obligations of registered agent.
SIGNATURE
. Sguature. ivped o pPEtied name X iegislersd agent ard ulle It apphcaola {NOTE Registered Agent signalure roqurad when ranstaling) CATE
1"
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fei_l Will Be $550.00 Trust Fund Contribution. ]  Added to Fees
Make Check Payable to Floride Department of State
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
¥ " o T It
nie P [T pelete [iLE U0000zagnEs O Chnge (] Addtion
ot | oas e - 04/25/05-60102-015 150.00
SIRCET ADDAHESS | 18821 N.W. 11TH AVE STREET ABURESS d - "
Cily 51-21P MIAMI FL 33169 CIY ST 7IP
e VP [ pelete liLe [ change {7 Additicn
NAML LESLIE, GARY M . HAML
STREET ADDRESS | TB821 NW 11TH AVE STAEET ADDRELS
CITY.SP-2IP MIAMI FL 33169 CITY ST 2P
WL [T pelete Ik [Jchange ] Addition
NAME NAME
STREET ADDRLSS STREE| ADGRESS
Y- S1-4F ZITY-Si- AF
fITLE 7 Delete HILE Ochangs [ Addllfon
NAME HAME
SIREET ADORESS STREET ADDRESS
CITY ST P CIY-51-21P
1L [ pejete {11 [Jchange  [J Addillon
NAME AL
SIRELYT ADDHESS SIREET ADBRESS
CHY 51-2P CiiY-ST-4F
HILE 7 pejete Lk [ Change  [] Additian
NAME NAME
STRECT ADDRLSS SIRLET ATDDKESS
Iy ST- 2IP CHY-ST v
12. 1 hereby certify that the nformaition supphed with 1his Tiing does not qualify fot the exemplion stated in Secticn 118 07(3){i), Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath, that | am an officer or ditector
of the corporation or the receiver or trustee empowered o execute this repor as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on anattachment with an adgress, With all ather ke empowered.
. — —
SIGNATURE: s flRley 3 L.mu‘? ot

PRAINTEER MalIE ME CieMIME IESIFED S VDD TR ala



