. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # Po6000100974 “Mar 01, 2004 08:00 AV
1. Entiy Name Secretary of State
CHECK CASHER'S DEPOT NO. 2, INC.
Prncipat Place of Business ”‘ Mailing Address
8090 NW SOUTH RIVER DR., BAY #10 839 E 10TH AVE
MEDLEY FL 33168 HIALEAH FL 33010
s i R
Suds, Apl. 4, etc, ] — Suite, Apt #, sic, 7 — - MOORE CR2E034 (1 -”03) T
City & Stale T Ciy& Stale 4. FEI Number Applied For
. ) 65-0717350 Not Applicable
Zp Country zp Country 5. Certhcate of Status Desired I} ?age-ggg L':\i‘fém”al
6. Neme and Address of CUt}é}a?Rggistered Agent . - - 7. Name and Address of New Registered Agent ‘ B}
Name
ggg%ﬁégﬁg—?gg EVE. Street Address (P.O. Box Numt;er -is Naot Acceptable) =
MiaMI BEACH FL 33139 ; : ) N
City - — EL | 2° oo -

8. The above namad entity submits this statement for the purposs of changing ¢s registered office or registered agent, or both, in the Stata of Florida, | am familiar with, and accept
the otigatons of registered agent.

SIGNATURE - em : - e m P -
Signalure. ypad or prinied name of repistered agont and titfe 7 applicable. NOTE Registared Agen! sgnaturg required whan reinstating) DATE -
{1 ™Y o
FILE NOW:!! FEE IS $150.00 . 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be$55£lm T Trust Fund Cantribution, &1 Added {o Fees
Make Check Payable to Florida Department of State
10. GFF?CEF?S AND DIRECTORS | EER ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 14
TIRE DPST 1 Defete THLE [ Change 7 Addition
NARE KURLAND, JEFFREY NAME . LI ;QQ?ESB? -
STREET ADDRESS (12500 OLD CUTLER RD, STREET ADERESS N2 80013014 150, a0
oFeST-2P | MIAMEFL 33156 ~_ pomsroe ) )
il oV 1 Delete TITLE [ Change ] Addition
HAME HULNICK, ROBERT NAME
STREETABDRESS 1893 E 10 AVE STREET ADDRESS
CmY-ST-2P [HIALEAH FL CiTY-87- 2P o
TME 3 petate L (3 Change (3 Addilion
MAME NAME
STRELT ADDRESS l STAEET ADDRESS
CTY-SF- 7P Ty -ST- 1P i
WTE [ peiete TilLE O Shange 7 Additions
NAME MANE '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P s ) ...} cmvestar 3 L
THLE 7 Detete TTE [ change [ Addition
NAMIE NAME
STREET ADORESS STREET ADDRESS
GTy-S1- 2P S § st . _ L
TLE (] Delete TITLE O crange [ Addition
NAME NAME
SYREET ADDRESS STREET AGORESS
CIFY.5T- 2R N o \ CITY-ST-21P

12. | hereby certify that the inform
indicated on this report or supffem
of the corporaton or the receiehd
changedd, or on an attachment y

SIGNATURE:

for the exempticn stated in Section 1 19.0?%3}{i). Florida Statutes. | further certify that the information
1 my signature shall have the same legal effact as 4 made under oaih; that | am an ofiicer o director
egecute this ref g as required by Chapter 807, Florida Statules; and that my name appeaarg in Biock 10 or Block 11 if

2, 3%‘1 205 EFY

™ Daywme Prens b 'i

SIGNATURE AND TYPED OR P:gﬁrfn hauedr SiGRING OFFICER COR CIRECTOR



