2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P99000037349 Secretary of State
1. Entity Name 05-03-2004 91217 005 ***158.75
EFECTIVO MONEY TRANSFER CORP.
Principal Place of Business Mailing Address
8405 NW 53 ST 8405 Nw 53 ST )
A-112 A-112 Lo
MIAMI FL 33166 MIAMI FL 33166 s
T T R RN
Suite, Apt. #, stc. Suite, Apt. #, etc. MOCRE CR2ED34 (11/03}
City & State City & State 4. FEI Number Applied Far
65-0928527 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired E\ Eesegesq Lﬁid‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narmi
MURCIA, ALEJANDRO " Andres _Gonzalez
8405 NW 53 ST Street Address (P.0O. Box Number is Not Acceptable)
A-112 oS AU 53 Steee
* MIAMI FL 33166 A- 112
City M ; a fY)l FL Zl%}%di é,é

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

SIGNATURE X & J‘;{ﬂ — /Z)!’ld"es (Gonealez - szes.fden% OY-R?-0O%

Signature, typed or printed name of registered egent and tite if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Firancing $5.00 may Be
Trust Fund Contribution. [0 Addedto Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE FD ﬁlm‘le{e miE FPRESIDENT O change 2] Additon
HAME MURC1A, ALEJANDRO NAME AANDRES GONEALEZ

STREET ADORESS | 8405 NW 53 ST sTeETADRESS | £ O AN LU 53 streat gB-12

CITY-S7-21P MIAMI FL 33166 CITY-5T-7IP rMiavrm! ; . 2 3/66

THLE sD [ Delete TImLE O Change [ Addition
HAME MALCA, DEBCRAH NAME

STREET ABORESS [B405 NW 53 ST : STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33166 CITY-ST-2P

ME 3 Detete TE ‘ [J Change  [J Addition
NAME NAME

STReeT ADDRESS | e T T oo ) TSTREET ADDRESS
_BITY-57-2P CITY-ST-2IP

THLE {1 Delete TMLE [ cnange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TME [T Delete TLE change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2P CITY-sT-2IP

Tme [ peleta TE crange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

GITY-$1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this rapor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that t am an officer or director
of the corporation or the recetver or trustee empowered 10 ex@cule this repent as requireg by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with,an address, with all o ikayempowered.

SIGNATURE: 4 2e osz;iz;w 305- 427 2646

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




