2005 FOR PROFIT CORPORATION
£ ANNUAL REPORT (AR)

DOCUMENT # P02000131277

1. Entity Name
ADRIANA DISCOUNT INC,

Principal Place of Business

1061 SW 8 ST -
MIAMI FL 33130 .

Mailing Address
1061 SW B ST

_MIAMI FL 33130

2. Principal Place of Business _

3. Mailing Address

FILED

Feb 24, 2005 08:00 AM
Secretary of State

I

I

I

JI0ER

Suite, Apt. #, elc. _ Suite, Apt, #, elc 1st MOORE CR2EQ34 (10/04)
City & State _ City & State 4, FEI Number Applied For
04-3732663 Not Anplicable
i Caountr Zi o]
Zip ounty ® ourtry 5. Certificate of Status Desied [ $8-75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ADRIANA MEDINA, MARIA
1061 SW 8 ST i
MIAMI FL 33130

Sireet Address (P.O. Box Number is Not Acceptabla)

City

FL

Zip Cods

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or koth, in the State of Flerida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Swgnelure, typed o piinlad name of regisiered agent and tile f apnlcable

INGTE Ragislered Agent sinatue reéquired when renstahing} DATE

FILE NOW!! FE_E IS 5156'1’:)5‘“
After May 1, 2005 Fée Wil Be $550. 00

prangpadintgl SN

Make Check Payable to Flotlda Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

HILE PS [ Dalete 1ILE [ Change  [J Adddion
NAME ADRIANA MEDINA, MARIA NAME NIN0NR4NE 7S

STREET ADDRESS | 830 W 30 ST~ STREET ADDRESS fi d%?gg :‘?;J’j[jfig 211 1s0.00
civ-si-7P | HIALEAH FL 33012 CTY-ST-2P *

TITLE 7 Delete [ Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP CITY 51 2P

mie O eete e Ol change [ Addition
NAME MAML

STREET ADDRESS STREET ADBFESS

CITY-51-ZIP Ciiv-ST- 7P

e 3 Delete FiLE [Ochange  [[] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-Si- 2P

TITLE [ pelete THLE [3 Change  [3 Addition
NAME NAME

STREET ADORESS - STREET ADDRESS

cy-si-zip CITY ST 7IP

MLE 1 oelete gul; [Jchange [ Addtion
NAME NAME

CTAEET ADDRESS STREET ADDRESS

CITY-§3-21P CITY.ST-2IP

12, | herehy certify that the information supplied with this filing dees not qualify for the examption stated in Section 119.07{3)j}, Florida Statutes. | further cerlify that the information

indicated on

is report or supplemental report is true and accurate and that my signawre shall have the same legal effect as if made undler oath, that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmant with g addrass, with all other like empowereg

J/c /o.r'

/ Cala

DCaytma Phone £




