2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000071458

1. Entity Name

MONEY ENTERPRISES, INC.

Mailing Address

3595 NW 54 ST
MIAMI, FL 33126

Principal Place of Businass

3595 NW 54 5T
MIAMI, FL 33126

2. Principal Place of Business 3. Mailing Address

Suite, Apt. e "

FILED

May 06, 2005 8:00 am

Secretary of State

05-06-2005 90086 031 ***550.00

quus437Y

IIRRE AN

Suile, Apt. £, et 04142005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0774788 Not Applicable
i Count Zj C i
e ountty ® ountry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEZCANO, SERVILIO

3890 NW 5 STREET

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

MIAMI, FL 33126

City

FL ‘ Zip Code

8. The ahove named entity submits thig statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the cbligations of registered agent.

SIGNATURE
Sigrature, typed or prinied rame of registered agenl and titie 1l applicabie.

(NOFE: Registered Agent sigrature required when reinstalrig)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIFLE P 1 Gefere TTLE [J Change [ Addition
NAME LEZCANQ, SERVILIO NAME

STREET ADDRESS | 3890 NW 5 STREET STREET ADORESS

CiTY -ST-21P MIAMI, FL 33126 CITY-S7-2IP

TALE (] Delete TLE [ Change  { Addilion
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST- 217 CirY-ST-2tP

TILE O Delete TITLE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTv-$1- 24P CifY-§1-2P

TITLE 3 Delete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P ¢iTy-§1-2p

TILE [ Delete hLE [T change [ Addilion
NAME NAME

STREET ADDRESS . STREET ADDRESS

CIrY - §7-2IP CITY-ST- 2P -

TITLE [ Delete TiTLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-31-2P CITY-ST-7IP

12. | hereby cerlily that the information supplied with this filing dees not qualify for the exemplion staled in Seclicn 119.07(3)(i), Flerida Stawtes. | further certity thal Lhe information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ed.

changed, or on an attachment with an address, with alt Mper like em,

SIGNATURE:

LS -03-0S /74296535

SIGNATURE AND TYPED OF PRINTED

NING GFFICER OR DIRECTOR

Date Daytime Phone &




