2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) -

FILED

DOCUMENT # P96000003593

1. Entity Name

A PAWN WEST, INC.

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90086 020 ***150.00

Principal Place of Business

Mailing Address

2400423

6706 CENTRAL AVE 6706 CENTRAL AVE
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707
us us
/
. Pri c1pal Place of E.usmess 3. Mailing Address
- Ce, Kot SAdme g

il

L

Suite, Apt. #, etc.

e

Suite, Ap‘ #. eta. MOORE CR2E034 {11/03)
/ 5 G 7 w er yi éf‘rl P Z/ /
Clly & State C|1y & Stat - 4. FEI Number Applied For
Eﬂf/ﬁs Lt)ﬂ?’ ;7 / 59-3360899 Not Applicable
Aountry Zip Counlry i - $8.75 Additionat .
/’r 5. Certificate of Status Desired [ .
707 ﬂ Lire. //4 ¢ 4 / Fee Required
6. Name and Address of Eurreni Heglstered Agent 7. Name and Address of New Registered Agent
[Ty - . Name . - - T / e
%%E';’EAH T\(/:I?NLGE NORTH Street Address (P.0. Box Number Wtable)
PINELLAS PARK FL 33781 /
City Zip Code

FL

SIGNATURE

8. The above named entity submiis this statlement tor the purpose of changing Hs registeied coffice or registered agent, or both, in the State of Florida. | am familiar with, and accem
the obligations of registered agent.

Signatuee. typed or printed name of registered agent and tile ¢ apphcable.

(NOTE: Registered Agent signature requiradl when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detete e [ Change  [J Addition
NAME RAMETTA, NICOLA C NAME
STREET ADDRESS | 4500 78TH AVE N. STREET ADDRESS
CIFY-ST-2IP PINELLAS PARK FL CITY-ST-ZiP
TITE VP [ vetate TILE O change [ Addition
NAME RAMETTA, JOSEPHINE NAME
STREET ADDRESS | 4500 78 AVE N STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL 33781 LITY-ST-2IP
TLE T l'_'l Delete TITLE [ change [ Acdition

THiME | BEDROSIAN, DON o —~ - b e - e e e

STREET ADDRESS | 3244 55TH AVENUE NORTH STRECT ADDRESS
UY-ST-2P | ST. PETERSBURG FL CITY-ST-2IP
TITLE [ Dalete THLE [ Change  £7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
e [ Detete TILE [1cCrange  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
LITY-5T-2IP CiTY-ST-2P
Tme 7 Detete TMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

changed, or on an attagh

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemplicn stated in Section 119.07(3)i), Fi

orida Statutes. | further certify that the information

indicated on this report or supplemantal report 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 corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with an address, with all other like empowered.

/- 7?/ %V )97 3y-227y

Daytme Phone #




