FILED

. -+ -2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000049507 03-22-2005 90012 046 ***150.00
1. Entity Name
MEGA DOLLAR, INC.
Principal Place of Business Mailing Address
1160 UNIVERSITY DR. 6587 SKIPPER TERR
CORAL SPRINGS, FL 33071 MARGATE, FL 33063
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Suite‘_ApL #, atc. 03172005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
65-1009495 Not Applicable
Zip- -~ Country Zip Gountry 5. Certificate of Status Desired. [ ges;.;gﬁ?:(i’lional_
6. Name and Address of Current Registered Agent 7. Name and A of New Regl ed Agent
Name
PENIAS, EITAN
3755 PICADELLY STREET Street Address (P.O, Box Number is Not Acceptable)
HOLLYWOOD, FL 33021
City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatues, typed o prnted name of regrstered agenl and Rie f applicable. {NOTE: Regrslered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE PD O pelete TITLE [0 Change {7 Addition
NAME PENIAS, ELTAN HAME
STREET ADDRESS | 3755 PICADELLY STREET STREET ADDRESS
CITY-ST1-2IP HOLLYWOOD, FL 33021 CIvy-s3-21P
TITLE VPSD O dalete TTLE [7) change [T Addition
NAME PEYSAKHOVITCH, MICHAEL NAME
STREET ADDRESS | 6587 SKIPPER TERR STREET ADDRESS
CiTY-ST- 2P MARGATE, FL 33063 CITY-ST-2IP )
TIMLE SD [ pelete ME ) Change  {] Addition
NAME PENIAS, CLAIRE NAME
STREET ADDRESS | 3755 PICADILLY ST STREET ADDRESS
CITY-8T-2IP HOLLYWOOD, FL 33021 CITY-ST-7P
TITLE TD {J Delete TITLE [ Change [ Addition
NAME PEYSAKHOVICH, CAROL NAME
STREET ADDRESS | 6587 SKIPPER TERR STREET ADDRESS
CHY-ST-2P MARGATE, FL 33063 CITY-ST-2P
TIME [ delete TITLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS .
CITY-§7-2IP CITY-ST-2IP ’ .
TIILE 2 Detete NILE O change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7iP CITY-ST-2IP

12. | hereby certify that the informatjpn suj
indicated an this report or supgigmy
of the corporation or the rece)
changed, or on an attachm

SIGNATURE: (.

iad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stea empowered 10 e this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
n addres: ith all otk lik# empowere

A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER QR DIRECTOR Cate Daytime Phona #




