2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # 842232 Mar 02, 2004 08:00 AM
1. Exty Name Secretary of State
LO-LO DISCOUNT STORES, INC.
Prncpal Place of Business B Mailing Address
2 PARAGON DRIVE ) ) 2 PARAGON DRIVE,
MONTVALE NJ 07645 MONTYVALE NJ Q7645
T R — IR REAE A
Suke, r!-\pt‘ #, giC. Suite, Apt. #, elc. MOORE CR2E034 “ iiﬁS)
ity & State City & State — 1 4. FE! Numbor ‘ ~Jhppled For
, . 13-2378662 , Nt Applicable
Zp Country e Country 5. Cantificate of Status Dagsired d gfe-g?q 3?:§i°na’
6. Name and Address of Current Registered Agent ' ) 7. Name and Address of New Registerad Agent
Name
E&ggﬂ SEBGV\EI%(\]CTEELRSg ER%ESPF?OR:g E SERVICES, INC. Sireet Address (P.0. Box Number is Not Acceptable) - o "
ORLANDO FL 32811 = ) ==
Cay . FL Zip Cotlg —

8. Tne above narned entity subimits this statement for the purpose of changing its registered office or registered agent, or bolh, In the State of Flerida. [am familiar with, and accept
the ot#igations of registered agent.

SIGNATURE - L - . . e —
Sigratuit, Yrpod or privien nathe of registered agett a2nd Wie 4 appicabie MNOTE Registerad Agen! signature reguirod witan reinstating) DATE
FILE NOW!!! FEE ¥S $150.00 . 9. Election Campaign Financing $5.00 MayBs
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department ot State
10. BFFICERS AND DIRECTORS ‘ . ADITIONS] CHANGES TO DFFICERS AND DIRECTORG IN 11
THE VST ™ palete TALE 3 Change [ Addition
NAME COMNSTANTING, WP NARSE UE[HGUQ;}?BES}
STREFY A00RESS | 2 PARAGON DRIVE STREET ADDRESS 03/02/04-80028-025 15010
CifY-si-2P MONTVALE NJ (7645 CIFY-§7-JIP o
g P 7 Delete e [Jchange [T Addition
NAME GOLDSTEIN, MITCHELL HABE
STREET ACDRESS | 2 PARAGON DRIVE STREEY ADDRESS
GITy-5T. 2P MONTVALE NJ 07645 CIFY-5T. 2P i
TITLE Ve 7 Detets mE [Dehange [ Additian
NAME GORMAN, JOSEPH J MaRE
SYREET ADDRESS |2 PARAGON DRIVE STRECT ADDRESS
CIY-5T-2F  IMONTVALE NJ 07845 i . § oSt .
TIRE = pelete TE 1 Change [ Addition
HAME HAME
STAEET ADORESS STREET ADDRESS
LTy -ST- 28 CITY-ST- 24P o
e 1 Detete fiLe T Cnange [ Addition”
NAME NAKE
STREET ADDRESS STREET ADDRESS
Cily-ST-2P o GiTY- §1-2IP o
TITLE £ Detere IE [ Change [} Acdition
HAME NAME
STRLET ADDRESS STREET ADDRESS
Ty -ST- T8 CiTe-ST- 2P

12. | hereby cedify that the infarmation supplisd with this filing does not qualify for the sxemption stated in Section 119.07(3)i), Florida Statutes. | further certfy that the information
indicated on this repon or supplemental report is true and accurate and that my signature shalt have the 5ame legal effect as if made under oath; that | am an officer or director
of the corporaton or 1he receiver or trustes empowerad to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11
changed. or on an attachment with an addresg,with all other ke empowared.

SIGNATURE: = ' eph J. Gorman 2-27=04_ 201.573-9700

SIGHAWMWPED ORf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



