FILED
2004 PO NNUAL REPORT  T1ON Jan 09,2004 08:00 AM

DOCUMENT.# V44740 Secretary of State

1. Emtity Marme

DANA'S CASH-FLO, INC.

Principal Place of Business Mailing Address

2530 N, UNIVERSITY BR 2530 N. UNIVERSITY DR

SUNRISE, FL 33322 SUNRISE, FL 33322
01062004 Mo Chg-P CR2E034 (10/03)

Do NOT WRITE IN TH'S SPACE 4. FEI Mumber - Appiled For
§5-0338807 ot Applicable

5. Cenificate of Status Desired O ?ese'gesq:f:éﬁana‘

6. Name and Address of Current Regiciered Agent

Sesa N, UNIVERSITY DR DO NOT WRITE
SYUNRISE, FL 33322 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office of registared agent, ar bot, in the State of Flovida, { ara famiiar with, and accept
the abligations of regustered agent.

SIGNATURE ]
Sagnabus, fyped o pinied name of regisieredt agent and dtte it apphaabla {NOTE. Registered Agent Signaturd raguirgst when cetnstatiag) CATE
FiLE NOW!! FEE IS $150.00 9, Election Campaign Finaacing 55.00 Wy Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [} Addedic Fess
10 OFFICLAS AND DIREC TORS ] .
WIE PVPT
MARE GALPERN, DANA N
STREET ADOAESS | 2630 N, UNIVERSITY DR
cary-si- 79 SUNRISE, FL 33322 - :
—  ER00ea3 ,
e G804 -B00 3015 150, 00
STREET ADDRESS
Cay-57-2%
THILE
HAME
STREET ADDRESS

City-s1-2ie Do NOT WR lTE

. IN THIS SPACE

TTLE

NAME

STREET ADDRESS
SiTY-8T-2P

L

NAME

STRLET ADGRESS
18 RN

12. { hereby certify that the information supplied with ihis filing dees not qualily for the exemption stated in Section 112.0T(3Xi), Florida Statutes | further certify that the information
sidicaled on his repert or supplemental report is true and accurate and thet my signature shall have the same legal effec! as f made under oath; that : am an olficer or Giractor

of the corporation of the receiver of trustee empowered 10 execute this repart &s required by Chagter 807, Florida Statutes, and that my nam i i
changed, or on an altachment with an addre wh § other like empowered, “ Y © 4 @ appoars in Blook. 10 or Biock 11 i

SIGNATURE: i / / b 2o Qﬁmﬁ\ft%ﬂm

TYPED ONPHRATED RAME OF SIGNING OTFICER OR DIRECTOR e Prng 4




