2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

& LY R .
DOCUMENT # G79613 e s Feb 04, 2004 08:00 AM
. Entity Name Secretary of State
FLORIDA STATE DISCOUNT, INC.
Principal Flace of Busmess R Madiing Address _ o
8080 N MiAMI AVE 8080 N MIAM AVE
MiAMS FL 33150-3063 Mianl FL 33150-3063
s R AR
Suite, Apt #, efc Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & Siate 4. FE! Number Appted For
59-2368052 Mot Applicable
Z® Countey ap Country 5. Certificate of Staius Cedired [ Efegfq Additionat
6. Name and Address of Current Registered Agent 7. Mame and Address of Mew Begistered Agent .
Name
??ELT'APNSSE:EODSEE EEOP};? .BLVD. Strest Address {P.O. Box Nurnber is Not Acceptable)
SUITE 600
CORAL GABLES FL 33134
Ciy FL I Zip Code

B. The above named entity submits this staiemant for the purpose of changing 1is regisiered office of registiered agent, o both, in the Swate of Flonda. { am familiar with, and accept
the obhgatons of ragistered agent.

SIGMNATURE
Sigasture yped oF panted name of regesterad agent and Wie if appkcable. (NOTE Rogisierec Agent signatwe required when reinstaiing) DATE
FILE NOW!IH FEE iS $150.00 ' ) .
) eREn 9. Eleciion Campaign Financin i
After May 1, 2004 Fee will be $550.00 : Trust Fund C;)mgbuticn. d £l fdsﬂggch;zisa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ! 31. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 f'_
AL DPST 3 Delete ~ TIRE O change [ Addition
NAME MORALES, HUGO HEME ﬁﬂﬂﬁﬂﬂﬁg‘?? 17 -
STRECT ABDRESS § BOBO NO. MIAMI AVENUE STREET AUDRESS 02/05/04 D f
STy - 51- 2P MIAMI FL CiTy-S1- 29 -88;334 n18 153" ﬁﬁ
e £ Devete uni o ClCmamge 3 Addition
MANE NAME
STREET ABDRESS STAEET ADDAESS
CiTy-ST-2P CFEY-ST- 28
TE O vese e ' O Change L Additien
NAME HAME
STRFET ADDRESS STREET ADDRESS
4Ty -5T-2iF LiTY-S7-21P
THEE 3 pelete TLE o [ ohange [ Addilion
SAME HANE
SYRFET ADDRESS STREET ADDRESS
CIFY-57-2F CITY-8T- 1P
M 3 Delete § me o [ Cherge 3 Addibon
HAME NAME
STRECT ADDRESS STREET ADBAESS
LTy -S3-2P Lcsw-sr- bid
TTLE 1 pesete TITEE ] Change [ Additien
RAME NAME
STREET ABDRESS SIREFT ADDRFSS
CITY-51-2 CITY-ST-2P

12. | heraby certity that the information supplied with this fi]ing does not qualify for the exemption stated in Section 119.07(3)(0, Florida Statutes. | further certify that the information
indicaied on this repaort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the carposation of the recewer or trustes gaipowered 1o execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Biock 10 or Block 11
changed. or on an aitachment with an adapéss, with all other itke empowered,

~7 & e o

LI TITRE KN ETY O ITRINTED A LT 0 SRR T D IS T

SIGNATURE:




