2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L ]
DOCUMENT # P00000037465 . Apr 30, 2004 8:00 am
1. Entity Name ecretal y Of State
YESENIA DOLLAR STORE PLUS CORPORATION 0430.2004 90967 034 **150.00
Principal Place of Business . h 7 TMailing Address
120 SOUTH DRIVE 120 SOUTH DRIVE
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166
Suite, Apt. #, etc. = Suite, Apt. #, eic. MOORE CR2E034 (11/03)
| City& Stata- T T e —- | —— Gty &-Slate - — 4. -FEL.Nurmbar.. s—em-— e | ] Applied.For___
65-106961 7 Not Applicable
ap Country ap Country .5. Ceriificate of Status Desied [ $0+79 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e e a e e ————————— T - ——a——— —

I{gICSS%E\{ESbI%R}EGE Street Address (P.O. Box Number is Not Acceptabie)
MIAMI SPRINGS FL 33166

City FL Zip Cede

d. The ébovq named entity submits lhis:.,‘,talemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SKNATURE - -
{NOTE: Registered Agent signature requirad when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ) O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [, |PVST O pelete TITLE {1 change [ Addition
NAME NIEVES, MORIMA ) NAME
STREET ADDRESS | 120 SOUTH DRIVE STREET ADDRESS
LITY-ST- 2P MIAMI SPRINGS FL 33166 CITY-ST-7IP
TILE 3 pelete TITLE [C] Change  [_] Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CiTY-5T-2IP
Ting [ Detete TITLE [[J Changz [ Addition
NAME . o N NAME . .
STREET ADDRESS : i STAEET ADDRESS e i
CiTY-§T-2iP B CITY-5T-2iP
TILE [ Daigte TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TILE [} Delete TITLE [ Change ] Additien
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IF
TITLE O peatete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppliad with this filin é‘i] does not qualify for the exemption stated in Section 112.07(3){i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true an curate andg thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the weceiver or trustee empowered tofxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attactyment with an addresswith all o like empowered.

SIGNATURE:

SEGNATURE AND TYPED QR PRINTED NA’E OF SIGNING QOFFICER OR DIRECTOR / Date Daytime Phone #




