2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 17, 2004 8:00 am
DOCUMENT # P97000097283 S Secretary of State

B e 05-17-2004 90010 032 ***150.00
QUICK CASH CONVERSION, INC.

Frincipai Place of Business Mailing Address
6039 COLLINS AVE PO BOX 40-2842
#622 MIAMI BCH FL 33140-0842

MIAMI BCH FL 33140

Suite, Apt. #, elc. Sufte, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4, FEI Number Apphed For
65-0795133 Not Applicable
Zp Country ap Country 5. Certficate of Status Desired O $B'75 A‘dditional '
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAIL, BETTY
{ A Q. is Not A [Ele]
6039 COLLINS AVE Street Address {P.O. Box Number is Not Acceptatle)

#622
MIAMI BCH FL 33140

City FL Zip Code

8. The above named enlity submils this slatement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of regiferéd agent.
igations of rgiiss ag

. 7
SIGNATURE ot Ao :
. Sgnaturs. Iyﬁéﬂi&@éd name of registered agent and titie  apphcable. (NOTE: Regislerad Agent signature reguired whan rainslating) DATE
" e
NOWJFeREE IS, $150.00 W 9. Election Campaign Financing $5.00 may Ba
: Trust Fund Contribution. ] Added to Fees
OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Sl ST [T Dalete TITLE . [J change  [7] Addition
Fiohave o |KAIL BETTY: NAVE )
. ¢ [SHeET adoRess | 6039 COLLINSAVE PO BOX 40-2842 STREET ADDRESS
Femyistze - | MIAMI BGH: 140-0842 CITY-5T-2P
TITLE 1 Detete THLE [ Change [ Addition
HAME - NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [T Delete TITLE [[] Change [ Addition
HAME -— - NAME :
STREET ADDRESS - [ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME ¥ e
STREET ADORESS STREET ACDRESS
CITY-ST-ZP : CITY-8T- 2P
THLE O Delete TITLE [3Change (7] Addition
NAME NAME ,
STREET ADURESS STREET ADDRESS v
CITY-ST-ZIP CITY-ST-2IP
TITLE . [ Delete TITLE [J Change [T Addition
NAME : HAME
STREEY ADDRESS ‘ STREET ADDRESS
CiTY-sT-aiP Ciry-$T-2P

12. t hereby certify that the information supplied with this filing does nol gualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addressy with al! cther like empowered.

SIGNATURE: o, YLg)-200k

NINE OFFICER OR DIRECTOR 7 Date i Daytime Phane #




