] FILED
‘2004 FOR PROFIT CORPORATION Apr 15, 2004 08:00 AM

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000057545

1. Entity Name

NEW 99 STORE, INC.

Principal Place of Business Mading Aadress

1550 WEST 84TH ST 1550 WEST 84TH ST

#61 #61

— — ICA IR RARC e
04052004 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Apphea For
65-1016583 Not Applicable

5. Certificate of Status Desired | ?i'ggqlﬁ?:éﬁma!

6. Name and Address of Current Registered Agent

?ESJN\;\AJIESLTUSTH ST DO NOT WRITE
ROALEAH, FL 33014 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ns registerad office or registered agent or both in the State of Flanga 1 am familiar with and accept
the obligations of regstered agent

SIGNATLURE

Sugnalure yped or pritaa name of regrstered agen' and "lie f appl cable INCTE Registered Agert sigrature “eqred when renstaangl) DATE
9. Election Campagn Financing £5.00 May B i g
FILE NOWI! FEE 1S $450.00 =2 T ay Be i WO 11 14E o7
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution O Added o Fees A ATEEA e AddmE !
or May 1, ¥ 4,/ 15/09-00036-021 150, 00
10. OFFICERS AND DIRECTORS |
TILE PD
NAME BERNAL, LUIS

STREET ADDRESS [ 1550 WEST 84TH ST, #61
CITY-37-2P HIALEAH, FL 33014

Tie

NAME

STREET ADDRESE
CITy-ST-a°P

TINLE
NAME

e s DO NOT WRITE

n IN THIS SPACE

NAME
STREET ADDAESS
CiTy-ST-2ZIP

TiTLE

NAME

STREET ADDRFSS
CTY-51-2f

AL

MNAME

STREET ADDRESS
CITY-SE-2P

12, | herehy certify that the informarion supplied with this filing does not aually for the exemption stated in Section 119.07(3)(i), Florida Statutes ! lurther certify that the information
ndicated on this repert or supplemental report 15 trug and acturate and that ry signatyre snall have the same legal effect as it made under cath, that [ am an officer or direclor
of the corporation or the receiver of i xecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1144

changed. or on an attachment wj n . with all otnerNe empowerad
y24is) / o
T Dae

SIGNATURE: 0\
SIGNRTUI

TYPED OR PRINTED NAME GNING OFFICER OF DIRECTOR Dayume Fhone *




