2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15,2004 8:00 am

DOCUMENT # 422482
DOCUMENT # Secretary of State
_15. ok ke
CITY DISCOUNT COSMETICS & APPLIANCES, INC. 03-13-2004 90046 034 **158.75
Principal Place of Business Mailing Address
1233 W FLAGLER ST . 1150 N.W. 72 AVENUE
MIAMI FL 33135 SUITE 555
us MIAMI FL 33126
us
Suite, Api. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (1 1/03)
City & State " Cily & State 4. FEI Number Applied For
59-1463824 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired ,% Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
hg;;éh?é—ﬁ_?g? : Streat Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33144
- City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title ¢ applcable. {NOTE: Registered Agenl signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 mayBe
Trusl Fund Centribution. [0  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE PD [} Delete TILE [ Change [ Addition
NAME LOPEZ, HECTOR NAME
STREET ADDRESS |B578 S.W. 5TH S§T. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 - CiTY-ST-2IP
e O Detete TILE [J Change [ addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP !

|
THLE {1 Delete e £ [Jchange [ Addition

CNAME e e B RME N — . e .

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S$T-2IP

|
TME 1 Delete TITLE [} Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 2P
TITLE [3 Delete TILE (I Change ] Addition
NAME ] . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE . 3 peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-20P

12. | hereby cerlify that the information suppliad with this filing does not qualify for thg-e emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemegtal report is true and accurate angd that m ture shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recejver of trustee e wered to exgeoule S report A glired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmght wi i t Ereg

SIGNATURE:

Hoctos Lo pe S Jor £u5 L55Y

! / SIGNATURE AND ?‘vpen OR PRINTER NAME OF SIGNING fncen OR DIRECTOR ] Date Daytime Phone ¥
¥ ¥




