T —

2006 FOR PROFIT CORPORATION

Y

.-y -

FILED

DOCUMENT # P93000049736

1. Epily Name

DOLPHIN CHECK CASHING, INC.

ANNUAL REPORT (AR) .

Feb 27,2006 08:00

Principal Mace of Buginess

4625 N.W. 188 STREET
MIAMI FL 33055

Mailing Address

WIAMI FL 33056

4625 N.W. 189 STREET

' | TR

2. Principal Flace of Business 3. Mading Adaress

Sutta, Apl. %, erC. Suite, Apt. i}, stc.

tst MOORE CR2ZED34 (10/05)

AM

Secretary of State

Il

LESLIE, DIANA L
18821 N.W. 11 AVE
MIAMI FL 33169

the oblhigabons of regssiered agent

SIGNATURE

Srreet Address 1.0, Box Number is Not Acceplable)

City & Siate City & State 4. FEI Nurnber Apphed For
65'0423587 Not Ap',!i*c&_t
Ze Couniry “p Counity 5. Cerlificate of Status Deswed O $8.75 Additional
Fee Required
5 6. Mame and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent '
Name

City

FL

Zip Code

8. The above named eﬁihy Submits his staterrent for the puraosa of clrangmng its registered office of registered agent, or Hoth, in the State of £ loeca. | am famiar wilh, and acce

Sonante tyeead o peud ndees of eesisoed egent and 112 f appicatie

FILE NOWl! FEEJS $180.00
After May 1, 2008 Fee Will Be $550.00 7
Make Check Payable to Florida Depariment of Sta

INGTE Redisicred Agent sgnahuce segustd when tewstatngl DATE
9. Election Campaign Financing $5.00 way ¢
Teust Fund Contribution.  {J  Added io Fees

OFEICERS ANG DIRECTURS

0. e 1% ___"}_\QEE_“_HONS!CHANGES TO GFRICERS AND DIRECTORS N 13
TUE P 3 Detee URE {3 Change &
HAME LESLIE, DIANA L A BT RIL TC ey
STREEFADDRISS | 18821 N.W. 11TH AVE STRCET ADDRESS 3006 90N01-019 150,00
Y-S IF | MIAMI FL 33169 GTY-ST- 2P
TLE VP O Deiete ILE Cyohange A
NAME LESLIE, GARY M 1AME
STREET ADDRESS 118821 NW 11TH AVE STREET ADIAESS
cHY-St-2P | MIAMI FL 33159 CITY-8T. ZIP
TIme 1 eiete TLE 1 Cotange DO
FAME HAME
STREET ADDFESS STALET ADDRESS
CITY-5T-2IP GITY-ST- 2P
e 3 pelete W [ charge [ Aa
SIANE NAME
STREET ADDALSS STREET ADDRESS
GITY- §1-21F Gury-51-ze
S S _
e 3 Delete THLE TOchage Jar
RANE NAME
STREET ADDRESS SYHtET ADDRESS
CIFY- 5T-0F CATY-S1- 20
(e 73 betete T A Change {3+
HAME NAhE
STRELT ADDRESS STREET ADDRESS
CHY-ST-2IF CITY-ST-2tP

if changed, ar an an ther i

SIGNATURE:

jachment with an address, with all

P, 3 MARIE M

ampawerad.

12. | hereby caruly that the informabion supphed with this fibng does not qualify for the examptions contamed in Section 119, Florida Stahites. | fusther certtly that the nformatic
indicated on ihs sepost of supplemental report is true and accurale and that my signature shall have the same la !
of the carparatian af the receiver or rustes empowerad 1 execule This repart as required by Chaplar 607, Flanda Starutes; and that my name appears in Block 1T of Black

W, J0THIRDo

[

al effect as f made under gath, that  am an officer Of tirec



