2005 FOR PROFIT CORPORATION

ANNUAL-REPORT

FILED

DOCUMENT # P97000091885

. Jan 24, 2005 08:00 AM_
Secretary of State

1. Eniity Name
MONEY TREE JEWELRY & PAWN, INC.

Mailiﬁ-g_Address
71703 N MAIN STREET
. JACKSOMVILLE, FL 32206

Principal Place of Business

1703 N MAIN STREET
JACKSONVILLE, FL 32206

AR AR AR

01102005 No Chg-P CR2EQ34 (10/03)
DO NOT WHITE IN THIS SPACE 4. FEI Number Apphed For
58-3479928 Not Appilcable

$8.75 Additional

5. Certificate of Status Desired [ Feo Roguired

6. Name and Address of Current Registered Agent

MASHNI, COSTANDI
1703 N MAIN STREET
JACKSONVILLE, FL 32208

DO NOT WRITE
IN THIS SPACE

8. The above narmed entity submits ihis statement for the purpese of changing its registered cfice or registered agent, or bath, In the State of Florida. am familiar with, and accept
the ohiligations of registered agent. _

SIGNATURE

Signalure. Iyped or prinled name of registered agant and title ¥ anplizadle {NOTE. Registered Agent signature required when reinstating) TpaTE

$5.00 May Be
Added to Fees

9. Election Campaign Financing

FILE NOWIll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fae will he $550.00

10, T OFriGERS AND DIRECTORS ml
TIRLE FD

HAKE ELIAS, EDWARD , -
STRECT ADDRESS | 1703 N MAIN STREET

arv-s-2¢ | JACKSONVILLE, FL 32206

TILE VSD

NALE MASHNI, COSTANDI -
STREET ADDRESS | 1703 N MAIN STREET ) _
Giry-st-2ip JACKSONVILLE, FL. 32206

TIHE
HAME
STREET ADDRESS

- meme - DO.NOT WRITE
e IN THIS SPACE

NAME
STRLET ADBRESS
CITY-5T-21P

_Unoonoisssn
01/ 24/05-80110-00% 150,00

TIRE

NAKE

STAEET ADDRESS
CIvy.8T-21P

TILE
NAME

. STREET ADDRESS
CITY-8T-21P

12. 1hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.0753)“), Florida Statutes. [ further certify that he informatlon
indicated on this repart or supplemental report s trle and 2ecurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or irusiee empowsred 1o execute this report as required by Chapter 607, Florlda Stakutes; and that my name appeats in Block 10 or Blosk 11 1
changed, or on an attachmenrt with ddress, with ail ather iike empowared,
t
|-22-0%
Dats

SHGNATURE: NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYP Caytime Prone #

G0Y. e3¢ 13YS

i




