2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Mar 12, 2004 08:00°AM

DOCUMENT # 599919
B o - Secretary of State
SANTA ROSA DISCOUNT, INC.
Principal Place of Business Mailing Address
2501 NW 37TH 8T 2501 NW 37TH ST
MIAMI FL 33142 MlAME FL 33142
us us
Suite, Apt. #, eta. s SU;&. Apt #, eic. ) MO()_RE- - CR2E034 (1 1/03)
City & State Gy & Sae — ) 4. 70 Mumoar TAceied For
. e ) 59-2890376 Not Applicable
Zip Country Zip Country 5. Certficate of Staws Desired  [J ?2.;2; uAi:ie:::;ticmal
6. Name and Address'of Current Registered Agent ) 7. Name and nqd;e;é,o'f. ;\lgw Registered Agent
Name
gis"gf ﬂwﬂg!{j”f—H ST - Street Address (PB. ch Number s Not Acceptable) , ) ‘
MIAMI FL 33142 = i
City . FL Zp Code

8. The above named entity submits this statement for the purpose of chang:ng tts registered office or registered agent, ot balh, in the Stats of Florida. # am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - —_— o .
Sgnatire lypsd of prmted name of cegistered ggent and litla f applicabre, {NOTE Rog.siored Agent signature required when jomnstating) DATE - T
FILE NOW!! FEE IS $150.00 ' ‘ .
. El
Aler ey 1, 2008 Feo will b0 $55000 .  Seamiaan e §5,00 ey se
Make Check Payable to Florida Departiment of State |
10. - . . OFFICERS AND DIRECTORS | 1. . ADDITIONS JCHAN 'GE.S TO OFFICERS AND DIRECTCRS IN 11 _—-
TLE PD 7 Celete TITLE [dchange [ Adcitign
NANE RAUL, CLARO 7 NAME EEE R
STREET ADBRESS | 2321 85 5TH ST STREET ADDAESS 03712 Da-009 1 -023 150,00
OITY-5T-2°  |MIAMIFL 33135 .. jovetre L
TILE k> 3 pelete TLE [ Change [ Addition
NAME CLARQ, DIGNA P. NAME
STREETADBRESS 2321 SW 5TH ST STREEY ADDRESS
Gry-5T-zp | MIAMI FL 33135 _ o CITY-5T- 2P 7 ]
TALE s O celete TALE [ Change (] Addition
NAME CLARQ, JR. R NAME
STECT ADERESS | 2321 SW STH ST STREET ADDRLSS
CITY-ST-2P | MIAMI FL 33135 CITY-ST-2P _ ) o
TITCE [ Delete TME [ Change ] Additron
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P o CITY-5T- 2P ] T o
TIEE 7 Delete THLE [ Change [ Addition
RAME NAME
SYRECT ADDRESS STREEY ADDRESS
CITY-ST-ZIP ) CiTY-ST-2IP __ ‘ .
THE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADRESS STRETY ADDRESS
oy §T-21P o CITY-S1-21P .

12. [ hereby certify that the information supphed with this iiling dees ot quabfy for Ine exernption stated in Section 118.07{3)()), Florida Stalutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addressAvith alf other iike empowered.

SIGNATURE: _X % 7L Pres. __.3psp0s (305) £33-8217

SIGNATURE AND FYPED OR PRINTED NAME CF SIGNING OFFICER DR DIRECTOR Dala . DawmbFhone X




