2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P96000036347

1. Entity Name
GOLD-N-CASH INC. Il

Principal Place of Business

7291 NW 36 ST.
MIAMI FL 33166

Mailing Addfess

7291 NW 36 ST.
MIAMI] FL 33166

2. Prncipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc

FILED
Apr 25, 2005 08:00 AM
Secretary of State

I

i

|

I

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEi Number 1 ]Asplied For
65-0672914 | |Notapplicats.
Zip Country Zp Country 5. Certficate of Status Desired | $8.75 Additional
Fas Required
5. Nama and Address of Current Registerad Agant 7. Name and Address of New Registered Agant
T T Name

BOTERQ, NATALIA
7291 NW 36 ST.
MIAMI FL 33166

Street Address (P.Q, Box Number is Not Acceptable)

City

FL } Zip Code

8. The above named entily submits this statemant for the pursosa of changing its fegistered office ar registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratura, typed of prinled name d registered agent and the | apptcable

(NOTE Ragistered Aganl signature raquirad when emstating} ) DATE

FILE NOW!! FEE IS $150,00

7~

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May 22
Trust Fund Contribution. ]  Added to Fees

10. CFFICERS AND DIRECTCORS | KB ADDTTIONS/CHANGES T3 CFFICERS AND DIRECTORS IN 11
T PSD T O Delete i [JChange [ Additc
NEME RODHIGO, BOTERO JAVIER NakIE U[iﬂﬁgﬁs'zegg 2

STRFET ADDRESS | 7291 NW 36 ST. STREET ADGRESS 04725 0530075024 150,00
CIY-SI-2ip MIAMI FL 33160 Ciry-st-7ip

it vo - (7 pelele I Dlchange [ Adein
NaME BOTERC, JAVIER R NARE:

SIRFFTADDRESS | 7291 NW 36 ST. STREET ADDRESS

ClY.§T. 2P MIAMI] FL 33155 CITY-ST-71P

Ting [ oaete it [ change [ At
NAME NAME

STREET ADDRESS SIREET ANDRESS

Ciry-51-7ip CITY-ST- 4P

ek 0 Delete i [ Change  [] At
NAME NAME

STRFFT ADNRESS SIREETANORESS

CITY-S1-2IP CllY-S1- 29

THLE Ooelete [ e [ Change

NAMC NAME

STREET ADDRFSS STRECE ANDRZSS

CITY S1-2IF CHY-SI-7IP

firLy 1 Dslete e [ change [} Aviiita
RAME HAME

STRFET ADDRS SR STRELT ADDRESS

CITY - S 21b Ty 53 P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this repatt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed ar on an attachment with an address, with ail other fike empowered

SIGNATURE: Mdad

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A 20 2055949 9B

Dats Davtrre Phena £



