2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ , FILED

DOCUMENT # 422482 Apr 04, 2005 08:00 AM

I Entlyame Secretary of State
CITY DISCOUNT COSMETICS & APPLIANCES, INC. ry

Principal Place of Business  _ - Mailing Address

1233 W FLAGLER ST 1160 N.W. 72 AVENUE
MIAMI FL 33135 SUITE 558
us - MIAML FL 33126
us
Suite, Apt #, efc. Sulte, Apt. #, etc., 15t MOORE CR2E034 (10/04)
City & State T T City &St T 1 4 FEI Number Applied For
- - o 59-1463824 Not Applicable
s Country zp Country 5. Certificate of Siatus Desired (] gg;gi l’:i?:;mm‘
6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Ragisterad Agent
Name
lég;gE g‘ﬁ?é%?g’]l? ) Sireet Address (P.O. Box Number is Not Acceptable}

MIAMI FL. 33144

City F L Zip Code

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

SIGNATURE — — . ' ' ; —
Sigrature, yped o printad name of ragistaied agert and 1ith i applicable {NOTE Regisiarad Agenl sighalaie requirad whin renstating) DATE
FILE NOW!l! FEE1IS $15000 §. Election Campaign Financing  $5.00 May Be
- After May 1, 2005 Fee Will Be $550.00 Teust Fund Contribution.  []  Added to Fees

Make Check Payabls to Flotida Deparitment of State
10. _ QFFICERS AND D'.E’\EE_T_OBS .. Rt ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 14
MILE PD [ Delete 1LE [ cChange [T Addition
NAME LOPEZ, HECTOR NAME i JHHHWQE’ETUTS
STREET ADDAESS | BS73 S.W. 5TH ST. STREET ADDRESS [34},-8.:4‘,:!#' S;BGGS 4-024 150,00
iy st MIAMI FL 33144 Ty §7- 2P " -
e 3 Delete e [Jchange [ Addition
NaME NAME
SIREET ADURESS STREET AGDRESS
Y- §T.2P CHiY-ST. 2IF
TILE [J Delate e {1 ¢Change [ Addition
NAME. NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP oIry-§1-2p . '
ITLE M palete TILE [ change [ Addition
NAMT NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SE-2P
TILE 7 Delete e [ Change [ Addition
NAME NAME
STREL] ADDRESS SIREET AGDRESS
CiTY-51-2P Qry-s1-2P
TITLE O Datste TITLE [T change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2P GITY- S1- 7P

12. | hareby cerlify that the infermation supplied with this ﬁling does not quaiify for the exemption stated in Section 118,07(3)(1), Florida Statutes, | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have lhe same Jegal affoct as if made under oath; that | am an officer o director
of the corporation or the recener or rustes empowerad to exsce this report as required by Chapte: 607, Florida Statutes, and that my name appears In Block 10 or Bleck 11 if

changed, or on an attachmant yith an aderess, wi j
SIGNATURE: Helog, . Lpes {! l { o Bor-dli—eryB

'
/&GNA‘NBE Arfo TYPED OR PRINTED Nf OF SIGNING OFFICER DR DIRECTOR B Caytena Phona ¥




