2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}
DOCUMENT # P98000098449

1. Entity Name
HABANA CHECK CASHING PLACE, INC,

03-15-2005 5003901 4 ***130.00
P98O00098449

RSN

05 JiL -7

3 31

Principal Place ol Businass Maiting Addiass P -

- . !
7085 WEST 4T AVENUE 7085 WEST 4TH AVENUE A N ! "l
HAILEAH FL 33014 HAILEAH FL 33014 I f i '

i

2. Prncipal Place of Business 3. Mailing Address
Suita, Apl. #, etc. Suite. Apt. ¥, alc. 151 MOORE CR2E034 (10’04)
City & State City & State 4, FEI Number Apphied For
650878817 Not Aopicabie
Zip Country Zip Country o ! $8.75 agditional
5. Certificate of Siatus Desired O Fee Requirod
6. Name and Address of Current Registered Agant 7. Name and Address of New Regisiersd Agent
— . = —— Na'm . — - - .- -
?géﬁ%g}%Eggg&%é Syest Address (P.0. Box Number is Not Acceptabla)
HIALEAH FL 33014

City FL I Zip Code

8, The above named entity submits this statemnent for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sonatre, lyped o prried name o gstmed sgentand tde d appicatie (NOTE. Regrsisted Agert gnanum 1equisd when @ inataing) DATE

AR

L A R R S S

X FILE NOWIILFEE 15'6150.00°
8855

9, Election Campaign Financing
Trust Fund Contribution, . (J

$5.00 may 8o
Addod (o Feos

bie to Florida Departmont of.
3 LR TR E L M Y TR M N WL

OFFICERS AND DIRECTORS " ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PSOD O Detets TITLE Ochangs [ Addition
NAME CALZADO, GEORGINA NAME :
SIREET ADDRESS | 7386 W. 30 AVENUE STREET ADORESS
CiTy-S1-2P HIALEAH FL 33018 C1y-51- 2P
e VICE =PrESIFEN T~ T ng Ocrange [ Addition
e 1050 BW 68 >7 v 2 NAME
STREET ADDRESS | 7 SIREET ADDRESS
CITY- $1-21P o705 ,yo/ fe 33032 Y- Si- 7P
niE 0 oetets Ttk 3 change [ Addition
HAME - D NAME B _
STREE ADDRESS STREET ADRESS -
Ty ST 2P CITy-si-ap
L O Detets niLe O chamge [ Addition
NAME HAME
SREET ADDRESS STREET ADORESS
CFY-SI-2P onY-S1-2P
NLE ) Dolete HILE ) change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
cHyY-si. b . CITY.-ST-ZIF
T [ Dalets fine {Dchangs [ aasition
NAME NAME \
STREEF ADDAESS SIREEY AOCRESS
CiTY-St-1P CITY-55. 7P

12. { hareby csm‘lilhal the information supplied with this ﬁlmg does not qualily for the exemptien stated in Section 119‘07%3)(”, Florida Statutes. | furthr certify that the Information
indicatad on tnis report or supplemental report is true and accurate and that my signature shalfl have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the recelver o rustee empowarad 10 axecute this repon as roquirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 1f
changed., or on an attachment with an addrass. with all olher like empowsrod.

SIGNATURE: Gevess 7 (s

00305 (205 ) §505SS/

=11 Dyl Prone ¢




