FILED

2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT

Secretary of State

PPCUMENT # F36737 03-18-2004 90046 019 ***158.75
. Entity Name
DISCOUNT DIiAZO, INC.
Principal Place of Business Malling Address
3450 RIO VISTA AVE 3450 RI0 VISTA AVE
ORLANDO, FL 32805 ORLANDO, FL 32805 9402 1482
T v TR OO ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2100908 Not Applicable
Zip Country Zip Country 5. Ceriificate ot Status Desired X . $8'75 Additional
: . Fee Required

6. Name and Address of Current Registered Agent ~ 7. Name and Addréss of New Registered Agent’

Name

CLARKE, DONALD H

3450 RIO VISTA AVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32805

City FL | Zip Code

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

the obligations of Legistered agent.
SIGNATUHEM# CM», T&A/ﬁlcjﬁl Mka J-/5- D}‘

Signatwe, typed or printed name of registered agent and Litle it applicable {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIMLE [0 Change ] Addition
NAME CLARKE, CONALD H NAME
STREET ADDAESS | 3450 RIC VISTA AVE STREET ADDRESS
CIFY-ST-2IP ORLANDO, FL 32805 CITY-ST-2IP
TITLE v : X Dpelete TITLE [JChange  {J Addition
NAME FQRST, CONRAD NAME
STREET ADDRESS | 6326 WHITE QAK LANE STREET ADDRESS
CITY-ST-ZiP ORLANDO, FL 328089 CITY-ST-7IP
e TN v T = TODetee™ " §tme - T == " [OChange [ Addition
NAME FRASCATORE, GENNARO NAME ’
STREETADDRESS | 2073 STONE CROSS CIRCLE STREET ADDRESS
CITY-5T-2IP ORLANDO, FL 32828 CITY-ST-2IP
TME [ delete THLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7IP
TITLE 3 Delete TITLE [] Change (] Addition
NAME 3 NAME
STREET ADDRESS o STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemgtion stated in Section 119.07(3)1), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is trug and accurate and at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapier 807, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Jke empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICEA OR DIRECTOR Date Daytime Phone ¥




