2005 FOR PROFIT CORPORATION FILED

___.— ANNUAL REPORT - Feb 26, 2005 08:00 AM
DOCUMENT # 191977 B Secretary of State

1. Entity Name

G A DISCOUNT CONVENIENCE STORE, INC.

- . <

Principal Place of Business. — - Mailing Address
498 NE DONITA CT B 498 NE DONITA T
PORT SAINT LUCIE, FL 34983 PORT SAINT LUCIE, FL 34983
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B65-0222752 Not Applicable
i i $8.75 Adainonal
| 8 Cerlificate of Status Desired a Fes Roguired
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6. Name and Address of Current Registered Agsnt

GEBRE-AMLAK, YONAS

498 NE DONITA CT — T - DO NOT WRITE
PORT SAINT LUCIE, FL 34983 IN THIS SPACE
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8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with. and accept
the obligations of registerad agent,

SIGNATURE —— = SR -
Srgnatws, typed or prtied deMagﬁmmlmeﬂappllm?g. ﬂ\IOTE;H@m.eled.Agen‘:sqmm requred whon renstabng} . _ DAJE
FILE NOWH! FEE IS $150.00 8 Election Campaign Financing $5.00 may Be
Alter May 1, 2005 Fee will be $550.00 Trust Fund Contribution D Added to Fees
e S - 1 R : o -
10. .. e OFFICERSANDORECTORS . |
TITLE P -
Ml GEBRE-AMEAK, BELAYNESH A
STRIETADDRLSS | 498 NE DONITACT
oTy-57-2¢ | PORT SAINT LUCIE, FL 34983 i R
TILE VP
NAME GEBRE-AMCAK, YEMANE
STREETADJRESS | 2603 8 16 TH ST ) -
CITY-5T-2P FORT PIERCE, FL 34982 . Ca R oo U
TRE ST )
HAMC GEBRE-AMLAK, YONAS
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zsvsrnggm POBRTESAJ?\?;' LUCIE, Fl. 34983 L s e DO NOT WFHTE
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NAME
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12, {hercby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}. Florlga Statutes. | further certify that the Infermation
indicated on ihis report ar suppiemental report is true and accurate and that my signature shall have e same legal effec! as if made under oath, that | am an officer or direcior
of the corporation or thteceiver or trustee empowered to execula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an atl Tientwith an address, with alLgther like empo .

SIGNATURE: 'Q & 2:05—

E OF S1GNING OFFICER OR DIRECTOR
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