" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # va5050 Feb 07, 2005 08:00 AM
1. Entity Name —
/ Secretary of State
A-ONE PAWNBROKER, INC.
Princlpal Plage of Business _ ' ‘ Malling Addrieisrsr
2450 N. POWERLINE RD. #6&11 2450 N. POWEALINE RD. #6&11
POMPANO BEACH FL 33069 POMPANQ BEACH FL 33089
us us
Sulite, Apt. # etc. - Suite, Apt #, elc 1st MOORE CH2E034 (10/04}
City & State - City & State B 4, FEI Number Applied Far
- 65'0346657 Not Appllc_:abl_e
2lp Couniry ap Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Cilrfeﬁﬁﬂegls?gpd Agent _ 7' 7' )} 7. Mame and Address of New Registered Agent _

hNamea

PLAVNICKY, RONALD J,
2450 N POWERLINE ROAD
6&112 _
POMPANC BEACH FL 33068

Street Address (P.0. Bax Number is Not Acceptable}

City ’ FL | Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE — - —— — -
Bignature, [ypad or praind nama of ragisiered agent and tike f applcably {NTUTE Ragisterad Agent signafure requrad when rarnstatng) DATE

FILE NOWIU FEE IS $150.00 . 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Feé Will Be $550.00 -
Make Check Pa‘;able to Florida Department of State Trust Fund Contioution, L] Added to Fees
10. ~ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 1
HLE PD T T O beiete Itk [JChange ] Addition
NAME PLAVNICKY, RONALD J. . NAMF
STREET ADDRESS | 2450 N. POWERLINE RCAD #6&11 STRFET ANGRESS
_ CITy-ST-2IP POMPANC BEACH FL 33063 faTy - S1. 74P
i i o ) Delete "y O] Chnge [ Addition
NAME NAME
CTRFFT ADDRESS STRELE ADURESS
Caty-S1-71p Y51 AR
s S [ Delete A e ] Change ] Addition
PAME NAME
CTRECT ADDRESS STREE 1 ADDRESS
CITY-SI-Eim oy s1 7P
it T Dosee f e ] Change ] Addition
NAME HAME HOOO0DP 18899
S18ELT ADDRESS STRFET ABDRESS 02707/ 05-B0003-003 150.00
CIY- S7- 2P i CrY ST IR
e T RS KT Tlchange [ Addition
NAME MAME
STACET ADDRESS SIHCLT ADDRESS
Ciy-§t-ar CIiy¥ SI-21P
THLE O oelete HHY: [Jchange [ Addition
HAME NANE
SIRFET ADDRESS ) SIRLL ADDRESS
iy §1-21P . ) SUre-51- 7P

12, | hereby certim that the information supplriea with this ﬁling does not qual‘tf}} for the exempiion stated in Section 119.07[3)), Florida Statutes | further cerlify that the information
indicated on this report or supplemental repart Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyat or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmert ®ith gipaddress, with all cther like empowered. Cﬁ'tf)
554777284

4 A £
SIGNATURE: 24/, / : e




