2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Feb 11,2004 8:00 am

DOCUMENT # P93000056642
o ey vome Secretary of State
HOCK IT TO ME PAWN & JEWELRY, INC. 02-11-2004 90006 008 ***150.00
Principal Place of Business Mailing Address
5447 NORTH STATE ROAD 7 5447 NORTH STATE ROAD 7
TAMARAL, FL 33319 TAMARAC, FL 33319
T Ve VMR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0489696 Not Applicable
Zi? Country Zip Country 5, Cerlificate of Status Desired . ?ese-gesq :i?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"KRASSNER, GOLDIE - o - HowAR)  FRASSNER .

410 ST ANDREWS RD Street AddTpyf (1@ Bog tumo ptat)
HOLLYWOOD, FL 33021 : Sy TIFE" Ko 7

T 7Aupe s FL "5 55/5

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and éccepi
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisierad agent end titla it eppiicabla. (NOTE: Ragistared Agant signoture required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 7 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME S Delete TITLE : [JChange [ Additicn
NAME KRASSNER, GOLDIE NAME
STREET ADDRESS | 410 ST ANDREWS RD STREET ADDRESS
CIry-§1-2P HOLLYWOOD, FL CITY-S7-2IP
e 5 ﬂnmm e [ Changs [ Addition
HAME KRASSNER, GOLDIE NAME
STREET ADDRESS | 3379 SW 50ST STREET ADDRESS
GITY-ST-2IP HOLLYWOQOOD, FL 33312 CITY-ST-ZiP
TITLE M Getete TITLE CAE P [ Change ddition
NAME . PD #OWA-‘M /54:95 % -

. . ] o e ‘ e e NoNaME _ Py - Lo .
' STHEET ADDRESS ' STREET ADDRESS a V?? Aj ' WM ﬂ 27

CITY-51-2P CrTY-51-2IP Téhmm? FL- 3331?'

TITLE O Delete TITLE [Jchange [ Acdition
NAME NAME

_STREET ADDRESS STREET ADDRESS

CITY—ST.-ZIP CITY-ST-2IP

TITLE _ 0 elete TITLE O Charge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T7-71 CiTY-ST-2IP

TITLE 3 pelete LE (O Change [ Addition
NAME NAME.

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07{3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustea empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: M Mﬁaww HMrassner PBeeg . 95¢-739-4628

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




