| oe 2a FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSPNBMENT #P04000133511 (3-24-2005 90031 011 ***150.00
. Entity Name
CAPRI DOLLAR STORE, CORP.
Principal Place of Business Maiiing Address
1155 WEST 29 STREET 1155 WEST 29 STREET
HIALEAH, FL 33012 HIALEAH, FL 33012
S AT MERR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEl Number Applied For
Z0-[ 5 20y ‘7[ Not Applicanlé
Zip Country zp Country 5, Certificate of Status Desired ] /gg'gilﬁ?:;“mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-ALVAREZ;DEIVYSE - —- - —— — RO P = B
1155 WEST 29 STREET Street Address (P.0. Box Number is Not Acceptable)
HIALEAH, FL 33012
City ' FL Zip Code

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

SIGNATURE
Signatura, typed or printed name ol registoied agent and itle i applicable. (NOTE: Rngisterae AQenI signatura required when reingiating) DATE .
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O pelele TITLE [J Change ] Addition
NAME ALVAREZ, DEIVYS E NAME
STREET ADDRESS { 1155 WEST 29 STREET STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33012 CiTY-8T-2IP _
TILE 3 selete TILE [} change [ Additlon
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CMY-ST-2IP
TIE [ Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-s1-2IP CITY-ST-2IP
ME =" |~ e e e ) Dot e TME L — e O Shange [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CiT¥-S1-2IP . CITY-ST-7tP
TTLE 2 Delete TITLE Ccnange [ Addition
NAME NAME
STAEE? ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2Ip
TILE [ Delete TITLE . [CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-219 CITY-57-21P

12. | hereby certify thai the information suppied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiement or! ig’'lrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tr 2 ¢mglowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an aftachment with dyesg with all other like empowered.

SIGNATURE: : }Uj.\ / ./5/5 (BDSj FfY-2500

SIGNATURE Arn TYPE?'OR pﬁ:wymz OF SIGNING DFFIGER OR DIRECTOR / Date Daytirme Phane #

7 P T



