2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) *_ , FILED

DOCUMENT # S71908 Mar 31, 2005 08:00 AM
1. Enty Name Secretary of State
DOLLAR MERCHANDISE, INC.
Principal Place of B;Js—iné-ss‘? - -;\‘;a'ilmg Address o
2900 W SAMPLE ROAD T . 9682 VIA EMILIE
220 - BOCA RATON FL 33428
G(SJMPANO BCH FL 33087 . S
i ARG R AL
Suite, Apt. #, elc, ) - I Suite, Aot #, ele. 1st MOORE CR2E034 (10!04)
City & State 3 City&state ] 4. FEI Number Applied For
o e e = 65-0276463 Mot Applicable
Zp Country e Country 5. Certificate ¢f Status Desired gi'gfqt‘z?:gi‘mal
6. Name and Address of Ci.l_nuent Regisiered Agent - } " 7. Name and Address of New Registered Agent
Mame
ggal'é' %’:&A\véﬁm‘ljé DA Strest Address (P.O. Box Numbér is Not Accepzable)
BOCA RATON FL 33428
City FL ZpCode

8. The above named entity submils this s'iaiemer;\ for the purpose of changing its registéred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE N —

Sigrature. lypad o pttdd name of registeted agent and fille T aoplcabl {NOTE Re_g@ielad Agant signatuce raquirad whan einstating) | DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contributon.  [1 Added to Fees

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payabie to Florida Department of State

10, __OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES 10 GFFICERS AND DIFECTORGIN 11 L
e PD [ Delete THE O change [ Addition
NAME SULIEMAN, AMJAD A KAME L ’ y

: i
STRFET ADDRESS | 9682 VIA EMILIE SIREETADDRESS na ,é&g%ggg%%,ﬁ%% 015 158,75
cry-stzr |BOCA RATON FL ) ) _ CITY-ST-7R geietl o - i
Ter 7 Detete I [ change "] Addition
NANE NAME
STRFIT ADDRESS SIRECTADDAFST,
cliy S1-2p 7 ~ LITe.st AP )
THLE [ belete AL [ change [ Addition
NAML N
STREET ADDRESS STHEETADRRESS
Cly-51-2IP ! o _SY-5I-4P N
ML O Delete iie [ Change  [TJ Addition
NAME NAME
STRELT ADDRLSS STRLET ADDRESS
CHy.s1.2IP L _('H'Y 51-2IP ]
TiLE . 0 Delete TeE [ change [ Addition
NAME NAME
SIRECT ADDRESS SIRFET ADDRESS
CIr-s 2P Jomvseze 7
W O pelete ILE [J Change [ Addition
NAME NAME
STREET ADDRESS SIRFOT ADDRTSS
oy ST-2P CIfv.st 7e L

12. | hereby cartify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1}, Florida Statutes | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under path, that { am an officer or director
of the corporation or the recelver or trustee empoweread o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, | ather fke empowerad

SIGNATURE: C peips Sohown PRS- 353 /05 Y9 R-THZ

ED OR PRINTED NAME OF SIGNING QF FICER OR DIRECTOR Date Daylme Phone ¥ _




