FILED

2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am

ANNUAL REPORT

Secretary of State

PgigNEmEAENT #P39000037349 03-22-2005 90013 026 ***158.75
EFECTIVO MONEY TRANSFER CORP.
Principal Place of Business Mailing Address e s oW
8405 NW 53 ST 8405 NW 53 ST
A112 ANz
MIAMI, FL 33166 MIAMI, FL 33166
S s e NG A
Suite, Apt. #, otc Suit, Apt. ¥, etc. I'1 01182005  Chg-P CR2EQ34 (10/03)
City & State City & State , 4, FEl Number Applied For
) - 65-0929527 Not Applicable
Zip Country ap ) Country 5. Certificate of Status Desired Eg';g L':?e‘g"ma'
§. Name and Address of Current Registered Agent . o 7- Name and Address of New Registered Agent
Name
GONZALEZ, ANDRES
8405 NW 53 ST Street Address (P.O. Box Number is Not Acceptable)
A-112 .
MIAMI, FL 33166 ' ! !
City FL [ Zip Code

8. The above named enlity submits this statement 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 registered agent,

SIGNATURE
Signature, typed or printed name of 1egisteiad agant and title i applisab-lo;_ (NOTE: Re_uislmd Agenl signature reaulred wher reinstaing) . « - DATE .. T -l- T
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
B ! ‘

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TiLE P mlete T F [NChange [ Addiion
MAME GONZALEZ, ANDRES NAME ALETHNVDED preerA
STREET ADORESS | 8405 NW 53 STREET A-112 SREETADERESS | pyep ™ r? S B BT - A-rrz
cry-si-zP | MIAMI, FL 33166 . Cay-S1-21 /P/-o"zi, . I3/ L
TITLE SD O bolete TILE [ cChange  (J Addition
NAME MALCA, DEBORAH NAME
STREET ADDRESS | B40S NW 53 ST STREET ADDRESS
CITY. ST-ZiP MIAMI, FL. 33166 CITY-ST-2P
TMLE . . T Delete TmE f [ Change {71 Addition
MAME., - . ) - NAME - Y
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TILE 1 pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
THLE . [ pelete TITLE [ cChange  [J Addition
NAME NAME ‘
STREET ADDRESS ! . | STREET ADDRESS I} o
CITY-ST-7P cIry-§1-2P
e [ nelete TITLE O Change [ Addition
NAME ’ HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P e Vs CITY-ST-2iP

this fiing does not qualify for the exemption statec in Section 119.07(3)(i). Flarida Statutes. | turther certify that the information

I reporfis.true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
tee enipowered 10 execute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddregs Mwith all other like empowered,

, Y LA YL

PED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Pnone »

12. | bereby cerlify that the informafio
indicated on this repart or su
of the corporation or the recefver br |
changed, or on an attachmedt wiih

SIGNATURE:

sIGNAYSRE AND




