2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18, 2004 8:00 am
DOCUMENT # P97000050462 3 Secretary of State

1. Entity Name
. -18- 0019 003 ***150.00
MONEYSAVERS INTERNATIONAL, INC. (1820049

Principal Ptace of Business Mailing Address

5001 COLLINS AVE
APT 3B

MIAMI BEACH FL 33140

g e LT
S0 ColLINg BNE. _ .
Su‘g %F’% ‘;:‘icﬁ Sulte. Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State . 4. FEI Number Applied For
iy Mi“%EHﬁH v FL v 65-0757338 Not Applicable
- { — o
Z:f% ‘qo C(J\L}nirys. 95 Zp Couniry §. Certificate of Status Desired O ?g'gfq:‘:?:c"m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . — Name N .. _ o ] .
gg&zbléEl_?_ll_lllESlAVE Street Address (P.0. Box Number is Not Acceptabie)
APT 3B -
MIAMI BEACH FL 33140
e e = = ==rai, o = s ] -Ci!y_»u; = Ve SR Lot = o o FL_—;Z_iD_COde o o

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE lE‘SL‘E L . R hTJ. ,

Signature. typed or printed name of registered agen a!-::i title f applicable. (NOTE: Registerad Agenl signalure required whon minstatingy DATE
8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T7LE P I oeletle TTLE M Change [ Addition
NAME KATZ, LESLIE L NAME
STREET ADDRESS | 5001 COLLINS AVE STREET ADDRESS
CITY-8T-2IP MIAMI BEACH FL 33140 - CITY-ST-2IP
me [ [T oslete TILE 1 Change [ Addition
NAME KATZ, ELIZABETH NAME
STAEET ADDRESS | 5001 COLLINS AVE STREET ADDRESS
CiTY-ST-2IP MIAMI BEACH Fl_ 33140 CITY-ST-ZIP
TIMLE 3 nelele THLE {Jchange [ Addition
NAME HAME
STREET ADDRESS ; o = Co %+ & - STREET AGDRESS 1= - - - - o -
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change-  [T] Addition
MNAME NAME o
STREET ADDRESS STREET ADDRESS E
CITY-ST-7P CilY-5T-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TIMLE {1 Delete TITLE [JChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatign
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusieg empowered to execule this report as required by Chapter 637, Flerida Stalutes; and that my namg-appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sionarure:_ LESLE LaTz Qres,

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




