e &\ FILED
e T CORPORATION , . Jan 14, 2005 8:00 am
5 2008 PO DAL REPORT Secretary of State
. rDOCUMENT 4 P9900Q076771 01-14-2005 90008 007 150.00

4. Entity Name

t & N CONVENIENCE & CHECK CASHING STORE, INC.
‘;;,_..-‘—-—f/ -~ N N I

pa— -
Lo i - Mailing Address
Principal Place of Business L . 0 p 84
~= ==~|=1 T8 WEST MOWRY DR, 118 WEST MOWRY DR. 30002 4
7| HOMESTEAD, FL 33030 HOMESTEAL, FL 33030 ‘
- s S
T i ﬁ = Cad e " -~ "
- 2. Principal Place of Business . 3. Mailing Address .
L o — _ - i
' Suite. ApL #, etc. s __-SuiterApl. 4, elc. : 01102008 Chg-P CR2E034 (10/03)
_ s F i - .
: = City & State 4, FEI Number Applied For
— - — | —=City.& State - . -
/ - / 65-0944684 Not Applicable
Zip . .| “Country - Zip Country . 5. Certificate of Status Desired [ $8.75 Additional
e - Fee Requirad
- - 6. Name and Address of Current Registersd Agent ' 7. Nama and Address of New Regi a Agent
e Name
_— f‘g‘é‘ﬁﬁszﬂanHdNka" T T T T e Cakibtes e A e e
" | 8032 S.W. 152ND. S'I:BEET Streel Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33157~
e
- / - .
- / - City Zip Code
;// $." The above named e_ﬁtiry submits this statement for the puipose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
/ the obligations of registered agent.
s - a‘//
- SIGNATURE hl
- Signature, typed or proted name of reg agent and ttle 4 app 5 (NOTE: Registered Agent signature requied when renstatng) DATE
FILE NOWI FEE I$ $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 _ Trust Fund Contribution. 00 Addedtofees
Pl
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TTLE [ change [ Aadition
NAME KHAN, REIAZ NAME
STREET ADDRESS | 118 WEST MOWRY DR, - STREET ADDRESS
CiTy-S1-2p HOMESTEAD, FL 33030 CITY-§T-21P
e £ Delete e SECRE 7Ry ~ BIRECTR o Khatiion
RAME NAME ANOREL AL ~ S‘;,\;%H cow
STREET ADDRESS szt aooRess | 1O 8¢ © S/ JEsE ST
cv-S1-7p GIY-S-ZP | Ay s f e 3IIST
iLE ] Delete TILE . [ Change ] Aadition
NAME NAME
—— } STREFT ADDAESS ——.c-——.-—-...._‘_______.-—;__-_-._-.‘-:-:;‘_,. STREET ADDRESS - | ——mmim -+ o - e . e m—— - m— e
CiT¥-S1- 2P —— CTY-St-2F
TiTLE 1 oelete —~ CTME [ crange [} Adcition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-51-2¢ CY-51-29
JIMLE 1 petete TRE (7 change £ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TTLE {_] Delete TME [ change £ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY.51. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption siated in Secticn 119.07%13)0), Florida Statutes. | further certily that the information
lor}dtl’r?ealg; Sn ll{\;s rep?'r‘x ol suppleme{ntaltrepon is true z:jnd accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
aration or the receiver or lrustee empowered 10 execule this report as requited by Chapter 607, Florida Stalutes: and that my name appears in Biack 10 o Bl i
changed. of on an attachmeni with an address, with all gjher like empoweeed‘ . 4 P ¥ hame appears fn Blac or Block 111

SIGNATURE:

IAAL (~ /1 - @i 78E-242—CL 25

ATURE AND TYPRD OR FRINTED NXME OF RIGNING GFRCER OR DIRECTOR Das Dayhme Phone #




