2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P24000088070

1. Entity Name

KWIK CASH PAWN, INC,

| Féb 26,2005 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

3553 N STATEROAD 7 3553 NSTATEROAD 7
HOLLYWQQCD FL 33020 HOLLYWQOD FL 33020
Suite, Apt. #, oo = Sulls, Apt, #, elc. 15t MOORE CRRE034 (10/04)
City & State o City & State 4. FEi Numb.er N Applied Fc_z_z B
o _ , ‘ " 65-0542830 Not Applicabls
Zip Country p Country 5. Certificate of Status Desired ] $8.75 Aditional
. N - o Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Ragistered Agent
Narme
%%?QCQ%OR%E% FRANCES Street Address (P.0O. Box Number is Mot Accsptable)
HOLLYWOOD FL 33021
City FL Zip Code A )

8. The above named éntity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sighatuts, typed of pritad name o iagislatad agent and lile f appleadle {NOTE Rogrstered Agent signalura raduired when rnstaling} . DATE

%$5.00 May Be
Added to Fees

" 9. Eksction Campaign Financin
After May 1, 2005 Fes Will Be $550.00 Trust Fund Corpoton LI

Make Check Payable to Florida Department of State

10. " OFFICERS AND A K5 ' ADDITIONS/CHANGES TO OFFICESS AND DIRECTORS IN 11
TWIE PTS ] Deiete Ttk [ Change [ Addillon
MAME . |MATTACHIONE, FRANCES NAME ?N;Qﬂﬂn 244047

SHALETADORESS | 3553 N STATE ROAD 7 SIRECH ADORESS e e U-00005-001 150,00

Ciy-ST-2P HOLLYWOOD FL 33021 : N Cile.si-2p

e O Dsfete WL ) Change [ Acdition
NAME NAME

STREET ADDRESS STREEY AQURESS

CITY-51-0P o B . Romsta . )
TUE 1 Deiete WLE O change ] Addition
NAME NAME

SYREET ADDRESS STREET ADDRFSS

CiTY-57-2IP ] CHY-S1-7IP

TITLE 1 Detste TILE I Change [ Addition
NAME NAME

STREFT ADDRESS SIPEET ADDRESS

CITY- §1-2IF _ _ CTY-S1- 1P

ILE 1 Detete e [ Gange [ Addition
MAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP B ‘ ) CHY-ST- 2P

TIHLE [T Detets e Clchange {1 Addition
NAME NAME

STALET AODRESS STREFT ADNRESS

¢ITY-ST-21P  Jowsiw

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3}(i), Florida Statutes. | further certidy that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director
of the cerporafion ar the recejverdy trustes ampowered to execula this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 i

changed, ar an an attachme th an adgpeS) gwith all pther s-grpowered,
7/ 4 A P e
SIGNATURE; £ Lol L C~7 = : X~ & /4 Q 72
= PRINTED NAME OF SIGMING OFFICER Off GIRECTOR Date Taytana Phond ¥

MR vt anD ¥igkn oR




