2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO0000000720

1. Entity Name

SHAISTA 2000 DISCOUNT STORE INC.

Principal Place of Business

3015 NW 79TH ST
FLEAMARKET USA
MIAMI FL 33147

Mailing Address

2038 SW 153 WAY
MIRAMAR FL 33027

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

I

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90043 045 ***150.00

[

Ll

|

i

LADHA, KARIM

2038 SW 153 WAY
HOLLYWOOD FL 33027

2

MOCCRE CR2E034 (11/03
= Ciy&sae — City & State 4. FEINUmber Applied For
65-0973970 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - . Name

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

City

FL

Zip Code’

8. The above named enlity submils this statement for the purpose of changing its registered oftice or registered agent, of bath, in the State of Florida. | am famifiar with, and accept
the-cbligations of registered agent.

I'te

SIGNATURE

Signature. typed or grinted name of registered agsnt and litle if applicable.

{NOTE: Registered Agent signalwre requirad when reinstating)

DATE

9. Eiection Campaign Financing~
Trust Furd Contribution.

o

T '$5100‘May’Be“
Added to Fees

~ OF-F‘ICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE D ] Delete TITLE 1 Change  [] Addition

NAME LADHA, KARIM NAME

STREET ADDRESS [ 2038 SW 153 WAY STREET ADDRESS

CITY-ST-21P HOLLYWOOD FL 33027 CITY-ST- ZIP

TITLE O Delete e [ Crange [ Acditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IF

ME J Delele mE [ Change [ Addition
CMAME - - s - feee— o - -~ ~MNAME - -

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [1Change  [] Addition
~NAME =« e o - - - ] Cof e e

STREET ADDRESS STREEY ADDRESS ’ - - - Tt

CITY-ST-2P CITY-ST-ZIP

TITLE 3 delete TITLE {J Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

mie” O oeete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P /\ CITY-5T-2IP

12. | hereby certify that the information syfiplieg with
indicated on this report or supplemefital re
of the corporation or the receiver or frustee
changed, or on an attachment with Ain addr

SIGNATURE:

5 filing does not qualify for

/5 fMWLZwo I

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal affect as if made uncer cath: that { am an officer or director
E€port as required by Chapter 607, Florida Slatuies and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED Wn NAME OF SIGNING OFFICER OR DIRECTOR

" Dale

ay‘ume Phone #




