2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # 408626 Secretary of State
1. Entity Name
03-15-2004 90022 029 ***150.00
OKEECHOBEE DISCOUNT, CORPORATION
Principa! Place of Business Mailing Address
1545 W. OKEECHOBEE RD. ' 1545 W. OKEECHOBEE RD.
HIALEAH FL 33010 HIALEAH FL 33010
Suite, Apt. #, etc. Suite, Apt. #, ¢lc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
) 59-1481818 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

A ™ P, f e e e — e - - . e e . e ———ey

EQOQ%AWJ?QSE\? Street Address {(P.O. Box Number is Not Acceptable)

HIALEAH FL 33012

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agori and titls d appkcable. (NQOTE: Registereq Agent Signature reguirec when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
: Trust Fund Contribution. T Added to Fees
Payable 1o Florida Department ate...
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11
TLE PD " [ Delete TINE [JChange [ Addition
NAME SANCHEZ, ALBERTQ NAME
STREET ADDRESS | 1545 QKEECHOBEE RD. STREET ADDRESS
cTy-sT-2P°  |HIALEAM FL 33010 CITY-ST-7P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TE [0 Change [ Addition
wwe | T T L e —
STREET ADDRESS STREET ADDRESS
_cimyest-ze | . . ) CITY-ST-2IP .
TIMLE [ pelete TITLE [ Change [ Addilion
NAME NAME
$TREET ADDRESS STREET ADDRESS
oy -st-2p CITY-ST-2IP
0LE : {1 Deleta TITLE [T change (8 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CmY-ST-7IP GITY-ST-ZP
TLE [ Delete TILE [Gchange [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZiP CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)i). Florida Statutes. t further certity that the information
indicated on this report or supplemental report is trug 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with af t7{;z;n;;/r% Jﬁ;fa’,{z ) ﬂ@\(— | ]/09 /0 91 /0\]2 (ff f_— 5_5_72

SIGNATURE:
) / SIGNATURE AND TYPED y’mm{n NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




