2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P97000085775 Secretary of State
1. Entity Name 05-03-2004 91221 028 ***150.00
TAX REFUND RAPID NOW, INC.
Principal Place of Business Mailing Address
12101 N. NEBRASKA, STEB PO BOX 17481 RV
TAMPA FL 33612 TAMPA FL 33682
Suite, Apt. #, etc. Suite, Apt. #, elc MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-3472022 Not Applicable
Zip : Country Zip Country 5. Ceriificate of Status Desired O ?g}.gigsgtionai
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
——— e b i = - . e e Name D
o YE%SSUSE'BEE;}?EESSTE B Street Address (P.O. Box Number is Not Acceptable) ]
TAMPA FL 33612
." Y
; City FL Zip Co

8. The above namec entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and-accept
the obligations of registered agent. .

1]

SIGNATURE
Signature. typed or printed name of registered agent and title «f Applicable. {NOTE: Regislared Agant signatre required when rainstahng) DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. [} Added 1o Fees
13, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DPST ] pelete TITLE [Jchange [ Addition
NAME VELASQUEZ, DOLORES NAME
STAEET ADDRESS [ 12101 N. NEBRASKA, STE B STAEET ADDRESS
CHTY-SI- 2P TAMPA FL 33612 CITy-87-21P
T ) O Detete TITLE [3 Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-21P
T ' [J Detete TIILE - O change [ Addition
e S VP fi-4. AUV . N N ——— L= - o -
RAME NAME - T T T e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ petete 1ITLE (O Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ C{TY-ST-21P
L O Delete TLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2%P
TTLE O pergte TIALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 112.07(3Xi). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the reggelver or frustes empowered to exegule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 71 it

changed, or on an attachm th an address, wiEl other like erfpowered.
, . Eé!l o )Y

- 1
SIG NATU RE SIGNATURE AND TYPED OR PRW Wﬁmecmn T Dae Daytime Phane K

<




