2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15,2005 8:00 am
ecretary of State

DOCUMENT # 842232

1. Entity Nama

LO-LO DISCOUNT STORES, INC.

04-15-2005 90089 023 ***150.00

Principal Place of Business

2 PARAGON DRIVE
MONTVALE, N} 07645 v

Mailing Address

2 PARAGON DRIVE
MONTVALE, NI 07645

2. Principal Place of Business 3. Mailing Address

L

MEAEHIIMAT

Suite, Apt. #, atc. Suite, ApL. #, elc.

04042005 Chg-P CR2E034 (10703}
Cuy & State City & State 4. FEI Number Applied For
) 13-2378662 Not Applicable

- c N

op Country p ouniry 5. Certificate of Staius Desired (] $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
B - t - - et = = - Name e m— - - .. [N - - - PR —— - R

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.
4435 OLD WINTER GARDEN ROAD
ORLANDO, FL 32811

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar regisiered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligalions ol registered agent.

SIGNATURE

Signature, typed or printed name of rog agent and kitke 1l

(MOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. D OFFICERS AND DIRECTORS 11. K ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e vsT Delete THTLE Vice FrasdeY D Crange N} Addition
A CONSTANTINI, W P NAME Roncld Laasford . _
STREET ADDRESS | 2 PARAGON DRIVE STREET ADDRESS | 5 Qoropen  OCIVE

CI-51-0° | MONTVALE, NJ 07645 CITY-SI- 2P M mxwlk NI 0sHb

HILE P [ elete WILE i [ Change [ Addition
HAME GOLDSTEIN, MITCHELL NAME

STREET ADDRESS | 2 PARAGON DRIVE STREET ADDRESS

CITY-5T-21 MONTVALE, NJ 07645 CITY- 5T- 2P N -

ILE VP 'ﬁ Delate TMLE Yice Y(Q_S'\ &,.:‘ Ol Cange W) Addition
NAME GORMAN, JOSEPH J NAME Aidhod Guaie

STREET ADDRESS | 2 PARAGON DRIVE sReeTaDDRESS | D, Powossgn, Drwe- . . _
GiY-ST-2P | MONTVALE, NJ 07645 e Lo N CAYE 'Y 0'\’6‘{ 5

e 1 Delete e 4 O Cange L Addison
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CHY-5T-2IP

TITLE [ Detete TILE . JCranpe  [] Adcilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S71-ZIP CITY-ST-2IP

THLE [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-ST- 2P CITY - ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07}3)0), Florida Statutes. | further cerlify that the information
indicated on this report or supplamantal report is true and accurate and that my signature shall have the same legal o
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with alloher like empowered.

SiGNATUFlE.Wn’(

,&td%;‘ Pidhse) Guattieey

fact as if made under oath; that | am an ollicer or direcicr

513 -v100

SIGNATUAE AND TYPED OR PRIMTED NAME OF SIGNING OFRCER OR DIRECTOR

whire Phong &

Setfor (o))




