2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # P83000080067 R Jan 24,2005 08:00 AM

1. Entity Name Secretal‘y Of State
PALM BEACH PAWN, INC.

Frincipal Place of Businass f . N»Eihhg Addréss
2750 OKEECHOBEE BLVD 2750 OKEECHOBEE BLVD

, WEST PALM BEACH FL 33408 - WEST PALM BEACH FL 33409
us us
Suite, Apt. #, etc. —_ - Suite, Apt #, afc, j 18t MOORE CR2E034 {10/04)
City & State T ’ City & State ) 4. FEI Number Applied For
. 7 ] 65-0449394 Not Applicable
2 County l ap Cowrtry J 5. Certificate of Status Dasired ) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
. bt — s d e =
RICHARD HANNA — —
2750 OKEECHOBEE BLVD Street Address (P O Box Number is Not Acceptable)
WEST PALM BEACH FL 33409 , _ i
City S Zip Code
A FL

8. The above namad entity submt
thz obligaticns of regist

—‘?\‘;,L\Araﬂ A[ﬁ?/\/NA ’@I'-' V4-05S

SIGNATURE

&gnafu's_Wmlm‘ nama?cgrslem‘d éévg’and hita f appisable " INOTE RBQJ;‘EIOG Agent signature requited when reinstaling) DATE
m ST '
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fet_a Will Be $550.00 TrustFund Contripuion. [ Added to Fees

Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS " [ IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
liek PD 1 Delele et O Change [ Addition
NAME HANNA, RICHARD E NAME Uﬂﬂﬂﬂl] 1 89825
SIREET ADDRESS | 2750 OKEECHOBEE BLVD CTREET ARDRFSS 01/26/05-80111-004 150 m -
ory $1.Zp |WEST PALM BEACH FL Ty S1 2 e .
e s . ] =T [C] change [ Addition
NAME HANNA, EARLENE M NAME
SiREE ADDRESS | 2750 OKEECHOBEE BLVD IRFFTADDRESS
OrY-S1 2P WEST PALM BEACH FL ony s1-2m
TTLE o T Ooeee B e ' [ change [ Additian
RAME, HANE
STREET ADDRESS STREET ADDAESS
oy &i-2Ip oy-SF e
L o T T [JChange [ Addition
MAME . NAME
SIREEY ADDRESS STREET ADDRESS
CIFY- 57- i Cly-§T-2p
L T Ooelee K B O change [ Addition
NAME HAME
SIRECT AODRESS STREFT ADORESS
Y- 5T-2P Y 51 4P
HiLt o I ] K ' [Jchange  [] Addition
HAME NAME
STREE: ADDRESS STRHTT ADGRESS
oiFY-§T-2ip CHY-ST-2p

12. | hereby certify that the Information supplied with this ﬁi%ng dees not qualify for the exemplicn stated in Section 119.07(3)(7, Florida Statutes, [ further certify that the information”
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal etfect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowerad to exscute this report as raquirad by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-gn address, with gll other like gmpowered.

SIGNATURE: A - | o1~ 19-05 (561) 440 0660

ATunEAuDTVPED/GH PRINTED NAME CF-SIGNING OFFICER OR DIRECTOR Date “Dadme Phane ¥




