. FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

Y pRoFIT
CORPORATION
ANNUAL REPORT Sucre‘-mr)’oi Sate ™

1998 Secretary of State

Sandra B. Mortham

DOCUMENT # P97000062083 (5)

1. Corporation Name

CASH-N-DOODLES, INC.
Prinoipal Place of Busnoss : “Mailing Adrress ”Il”lll “I lIH“IIHII‘” II"III"' Iml H"I"wllm ||||| "" |m
5990 SW 134 STREET 5980 SW 134 STREET
MIAM| FL 33156 MIAMI L 33156
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. S 07/17/1997
2. Principal Place of Businoss 2a, Mailing Addross 4. FEI Number Applied For
21 o % (B~ o168 O‘[ Nof Applicable.
Suite, Apt #, elc. Suite, Apt #, et iti
° ‘ P o 5. Certificate of Status Desired a 38'75 Additional
22 7 27/ L Fee Requlred
City & State . Ciy & Stale 6. Election Campaign Financing $5.00 May Be
20] , — 28] Trusi Fund Contribution O Added 1o Foes
Zip .. Gountry AP Country 8. This corporation owes or has paid the current year Intangible
m 25 29] - m : Parsonal Property Tax due June 30. Oves Hno
& Nama and Address of Curtent Regislered Agent L 10. Name and Address of New Reglstered Agent ]
HERNANDEZ, ADRIA E 81| Name
5080 SW 134 STREET 82| Slcot Addioss (P.O. Box Number is NOt Acceplabie)
MIAMI FL 33156
83
84, City FL 85| Zip Code

11, Pursuant 1o the provisions ol Scc clions 607 0602 and 6071508, Prorda Stalules, the above-named corporauon submits this staternent for the purpose of changing its registerod
office or registared agenl, or both, 0 the Stale of Flonda Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as regislored
agent. | am famniliz witl, and accept the obligations of Section 607 [“105 Florida Slatutes

SIGNATURE S U e

SR Iygoed 30 P D1 fuame o st faa s gl st Ut ) 6 bl [NOTE Rogrslored Agond signalare roguired when enstalog) DATE
12, OILFICEHE 1‘3 f‘\Nl) [)IH! C IOHQ- - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D o TUOottne T famme [T change [ Addilion
NAME HERNANDEZ, ADRIA E 1.2 NAME
street anpriss | 5680 SW 134 STREET 1.3 STREET ADDRESS
CiTy- ST 2% MAMI FL 33156 12 C0Y-§1- 2P
TILE VD . T verete 2ATILE [J Change [ Addition
NAME HERNANDEZ, CARLOS 2.2 Ml
staect aporess | 680 SW 134 STREET 2.3 STREFT ADDRESS
CITy-SI-2IP MAMIFLA3188 2.4 CITY-§1-21P
THLE [CJ DECETE 21TILE [Jchange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIy-§1- 2P 34.CITY- §7-2F
TLE S I T L1TILE [Jchange [ Additinn
NAME 4.7 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P 4.4 CITY- 57D
LE T T T T bt e 51TIILE [JChange 3 Additien
NAME 5 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 5.4 CIT¥- 57- D
TITLE T T B M VAT 6.1 TI7LE . — iP_ghange T additicn
NAME 6.2 NAME L ":”,” It T 1/0_
STREET ADORESS 3 STHEE ADDRESS o ) b’
CITY-5T- 2 L 54 CIIY-§1- 2P

14. | hareby corll thal the iormation su;,]mi ' with this filing does not qualify for the exomplion stated in Seclion 112.02(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repornt o supplemental anneal report is rue and accurate and thal my signature shall have the same legal effect as il made under oalhy; that | am an
officer or diractor af the corporation of 1 receiver of rustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 |fflpogesk(n on & Jchimgmt with an addross. Q \
T — wWeirla

[t ORIDA DEPARTMENT OF STATE Jun 1 2 1 99 8 8 : O O am

CR2E034 (10/97)



