2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT » Apr 11, 2005 8:00 am

DOCUMENT # P03000056529 ecretary of State

4. Entity Name

MILEIKA'S DOLLAR DISCOUNT NO.2, INC. 04-11-2005 50138 030 ***150.00

Principal Place of Business Maifing Address

1206 SW 2ND ST. 1206 SW 2ND ST.

MIAMI, FL 33135 MIAMI, FL 33135

e s ISR AP
Suite, Apt. #. etc, Suite, Apt. #, etc. 03102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

. 57-1179002 Not Applicable

2 : C?q} ry,_ Zip Gouniry 5. Certificate of Status Desired [ feae'gfq 'ﬁfedc}"""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTINEZ, MELANIA - |

1206 SW-2 ST. Street Address (P.O. Box Number is Not Acceptable)

MIAMI,FL- 3

b

135

. " § ' City FL | Zip Code

S

8. The gbove named entity submits thisistatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept -
the dl?;il?a_lions of registered agent. i

e ..
v

[N A

SIGNATURE
Signature. typed or printed name o'l_.ragisxerea agent and title if applicabla. {NOTE: Regisiered Agant signatwire raquired whan reinstating) DATE
. FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PVST O petete TITLE [ Change [ Addition
NAME MARTINEZ, MELANIA NAME '
STREET ADDRESS | 1518 NW 17 AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33125 CITY-S1-2IP
TNLE D O pelete TILE [ Change [ Addition
NAME MARTINEZ, MELANIA NAME
STREET ADDRESS | 1518 NW 17 AVE STREET ADDAESS
CITY-ST-2P MIAMI, FL 33125 CITY-ST-2IP
me - ~=—-~| - - - O pelete -~ - f mne - (JChange [ Addition .
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TITLE [ Delete TITLE O change [ Addition
NAME HAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Detere TINLE [0 Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-SE-2IP CITY-$1-27P
MTE - | o s L o ) . O petete B LU L . ) ) [ Change  [J Addition
NAME HAME LT
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ’ o : - <=1 cnv-si-zp ..

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samejlegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o executa this reporl as required by Chapter 607, Flgfigda Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with alf other like empowered. p D
) O%S vl
[ Vi

Hate Caytime Phone #

SIGNATURE: ITE pof. 0 P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




