FILED

2005 FOR PROFIT CORPORATION
Apr 26, 2005 08:00 AM

‘ ANNUAL REPORT

DOCUMENT # S37140

1. Entity Namsie
U.S.A. MONEY EXCHANGE, INC,

¥

Secretary of State

Pringipal Placa of Business

1440 W. 23RD STREET -
MIAMI BEACH, FL 33140

Mailing Address
1440 W, 23RD STREET
MIAMI BEACH, FL 33140

2. Principal Place of Business

3. Mailing Address

AN RFEAT R

Suite, Apt. #, etc.

Chg-P

Suie, Apt. #, elc. 03292005 CR2E034 (10/03)
Cily & State = Cily & Slate 4. FEI Numbetr Apphied Far
65-0257014 Mot Applicable
Zp Country Zp Country 5. Cartificate of Status Desirad O $8.75 additional
Fes Required
6. Name and Address of Curren? Registered Agent 7. Name and Addrezs of New Registered Agent
o Name
BEGAN, ADAM

1440 W, 23RD STREET
MIAMI BEACH, FL 33140

Strest Address {P.Q. Box Number is Nat Acceptaile)

City

FL ] Zip Coda

8, The above named ontity submits this statement for the purpose of changing its registered offics or registercd agont, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Sgnaturs, Iyoed o printad name of registarad agent and s If 2ppleable.

" [HOTE Fegwtered Agent signatute raguired when roinstaling}

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ia. - OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES 10 OFFICERS AND DIRESTORS IN 11
T FD O Delete TR TClokange [ Addtion
HAME SEGAN, ADAM HAME ] WE”HDGE?E%&E
STRECT ADDRESS | 1440 W, 23RD STREET STREET ADDRESS i_J ,g{ 3 r’gE ‘)lj,:_,;{* -{'*—.0 t

o R = .
orvls-ZP | MIAMI BEAGH, FL 3314 CITY-ST-7p 5-500E2-013 150.00
me | S [ Detete me ' Ol Ghange L] Acdition
NAME NAME
STREET ADDRESS STRECT ADDRESS
Ohy-8T-2iP CITY-ST-2IP
Tt T T Delete TE O ctange L7 Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-5T-2iF
mw O odete e ' O change [ Adoition
NAME NAME
STREET AUCRESS STREET ADDRESS
CITy-sT-2P CyY-S1-2Ip
e Ciogee | mme Dciange ] Addition
NAME HAME
STRAEET ADDRESS - STREET ADDRZSS
CITY-5T-2IP GITY-5T-ZIp
e o o o [ Delete TIME TlChange  [3 Addition
HAME MAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZIP ’A LITY-5T- 2P

12. | nereby certify that the informatio
indicated on this report or su;tjple
of the corperation or the recalver
changed, ar on an allachmant with

all other like ermpowerad.

T/

es)45% ¢

ing stampdlify for the exemption stated In Section 119.07(3)(7), Flerida Staiutes. | further cerlify that the information
HBriAs true and accurate agfd that my signature shall have the same: legal effect as if made under oath; that | am an officer or director
w-cgipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 117 i

§59

SIGNATURE:

SIG]

RE AND TYPED OR FAINTEGSIALLANTS)

= g
NINg OFFICER OR DIRECTOR

1{%[ N

T Tate Daytrna Phoric ©




