FILED
2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000036347 ¢ 04-23-2004 90192 040 ***150.00

1, Entity Name

GOLD-N-CASHINC. It

Principal Place of Business Mailing Address

7291 NW 36 5T, 7291 NW 36 ST. . 6542[}329

MIAMI, FL 3}@ MIAM, FL "33155

T SEE UG ETI RO
Y298 Nw 36 ST Y291 Nw 36 ST .
Suite, Apt. #, etc. Suite, Apt. #, etc. -04162004 Chg-P CR2E034 (10/03)
ii]y & State { City & Siate 4. FEI Number Applied For
A F OLIDA 1 MNiaMi I F 'oll,l DA 65-0672914 Not Applicable
;%)i% (&6 _C_?‘S“} A - |- thB BIEC ?TIX ) 5. Certificate of Status Desired __‘D__fg-gesql‘:fed;‘[‘f'_a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

! Name

SALAZAR, ALBA LUCIA
7291 NW 36 ST. Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33155

City FL } Zip Code

8. The above named entity submils this stalerm y £2:3
the obligations of registered agent.

sionapore RODRIGO _BOTERO

- Signature, typed or printed name ol registerad

changing iis registerad office or regist gent. or both, in the State of Florida. | am familiar with. and accept

]

appicare. (NOTE: Rleg Agen: & r‘ r.qmadwyﬁ DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing , .00 May Be
After May 1, 2004 Feg 4will be $550.00 Trust Fund Contribution. O Added to Fees
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSD 7 ﬂ Delste o me psp 1 Change muuéliun
KAME SALAZAR, ALBA LUCIA HANE POIERO | AN RODLIGO
STREETADDRESS { 7281 NW 36 ST. STREET ADDRESS —TZ% N ;6 sT
orr-stze | MIAME FL 33155 ovsrze | syl 33160
TILE V1D O velats HILE VT D ) : 3 Ghange m\.&ddilinn
NAME BOTERO, JAVIER R : Jave cplpza . ales locia
STAEET ADDRESS | 7201 NWY 36 ST, smeETa0oRESs | B2 M 36 ST
crvst-zp | MIAMI, FL 33155 emsrze | NNt Fl 33164
TITLE 0 oelete ™me ’ ClChangs [ Addition
NAME . HAME )
STREET ADDRESS ’ ’ - = =N smeer acoress . - -- - -
CiTY-ST-2IP CITY -ST-3P
e O oetete § e [JChange  {J Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
oIy-ST-2p CITY-ST-2P
TIRLE [J Datele TmME [ Grange [ Acdition
NAME | g
STREET ADDRESS STREET ABDRESS
CITY-S¥-21F CITY-ST-2P
TITE ] Delete ™me [Icrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2p )

2. | hereby centify that the information supplied with this filing«op6 not qualify for the exemption stated in Section 119.07(3)i}, Fiorida Statutes. § further cerlily that the information
indicated on this report or supplemental repor] apd geCurate-and that my signature shalf have the same legal effect as if made under gath; that | am an officer or director
g-stfipowersdip emla_cute this repori as required by Chapter 607, Florida Statutes: and that ry name appears in Block 10 or Block 114

7

SIGNATURE: JACPL/60 ¢

SIGNATURE ABZ'TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTDA /

05105104 (305) 5099896
T oaf Dayrrd Phone &




