2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 10,2004 8:00 am
DOCUMENT # Moo23g ™ * = SER Secretary of State

1. Entity Name .
DAVE'S BARGAIN CENTER, INC. 02-10-2004 90036 041 ***150.00

Principal Place of Business Mailing Acdress

2364 S.W. 13TH STREET 2364 S.W. 13TH STREET - -
MEI;AMI FL 33145 géAMI FL 33145

U

2. Principal Place of Business

e |||

Suite, Apt. #, etc. o Suite, Apt. #, elc. MOORE CR2E034 (1 -”03)

City & Staie City & Siate - 4. FEI Number Apptied For

_ML&M! N FL . 35\45 M\,AM‘. P [zl_ v 59'2413668 Not Applicable

Zp ; Country 4 Country . - $8.75 Additional
X f f D .
35( 45 USA g3‘46 \,S A 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

L e s T — R i A ey it D SRAT e

"LOWE, DAVID BRUCE

7748 NW 64TH ST Street Address (P.0O. Box Number is Not Acceptable)

MIAMI FL 33166

City FL Zip Code

8. The above namsd gl i i tor the purpose of changing s registered office or registered agent, or both,'in the State of Florida, | am farniliar with, and accept

2 051404/@4

nd ttia it applicable. \‘—/(NOTE' Registered Agent signature requrad when reinstating)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. a Added to Fees
1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
] Ceiate e [CIcCnange [ Aadition

NAME LOWE, DAVID B. NAME

STREET ADDRESS | 2364 SW 13TH STREET STREET ADDRESS

CITY-ST-ZP MIAMI FL 33145 - CiTY-ST-2IP

TITLE D [ Delete TITLE [C] Change [} Addilicn

RAME © |LOWE, LENORE |

STREET ADBRESS | 1228 NW 122ND TERR STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL CITY-ST-7P

TIMLE [ Detete TITLE [ Change  [] Addition
J-NAME_ _ a k- e R - [ . e oo S NAME, A e e = - s ot - - . —————— T A e

STREET ADDAESS STREET ADDRESS

CITY-5T-7iP § covestare

e O Delete TITLE a [ Change [ Addition

NAME NAME :

STREET ADDRESS STRFET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TIME ' 7 Delets TILE [JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-ST-2tP

TILE 5 velete TITLE ) [CJchange  [] Addition

NAME NAME *

STREET ADDRESS ) STREET ADDRESS '

CITY-ST-2IP ) CITY-5T-2iF

12. | hereby certify that the information supplied v'vit.h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver gk ed to exe y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

6;1/04//@4« (305 )88 7399

Data /Daynms Phane #

SIGNATURE:




