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. 2004 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR)-~-

DOCUMENT # 'POG000059987

1. Entity Name

BEST QUALITY DISCOUNT CENTER INC.

i

Principal Piace of Businessjr

9612 NE 2ND AVE
NORTH MIAMI FL 33138

Mailing Ad

dress

6475 NEW HAMPSHIRE AVE.
SUITE 200F
HYATTSVILLE MD 20783

2. Principal Place of Business

ey 9s

3. Mailing Addrass

Aow

Hﬂm-(prfkw AV

I

FILED
13,2004 8:00 am
cretary of State

09-13-2004 90004 028 ***150.00

- Ay Y WA

MK

Suile, Apt. #, etc. I S(émoe Apl. #, etc. MOORE CR2E034 (4/04)
City & Stale City & Stale g g_,z‘ 4. FEI Number Applied For
h‘t[r‘?-TE |/l u-‘& i M‘) 1 o"‘] 52—23 1 6743 Not Appticable
Zip Country Couniry - - $8.75 Additional
] .10 -7 8" g P @; . 5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’

"JABOUIN, ROSE M T
1121 NE 202 ST
NORTH MIAMI FL 33168

L%

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Coge

FL

8. The above named enlity. submits this statement 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.

SIGNATURE

Signature. typed or printed name of registered agent and fitla if applicable

(NOTE: Regstered Agent signaturs reguired when reinstating)

DATE

5.607.193{2)(h), .5., allows tor the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $130.00.

9. Election Campaign Financing .
Trust Fund Contribution.

$5.00 may Be

1  Addedio Fees

" OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
LE p 1 ceiete TITLE [ Change ] Addition
NAME HOGARTH, MAX JOURNEL NAME
STREET ADDRESS | 19426 BREEZEDALE LANE STREET ADDRESS
Ciry-gT-2IP GERMANTOWN MD 20876 CITY-ST-71P
THE D 7 Delete TTLE Echange [ Acdition
NAME MEDINA, ELIANA H MAME
STREET ADDRESS |94-32 224TH STREET STREET ADDRESS
CITY-51-2P QUEENS VILLAGENY ™ -~ — 77 —= == - ————l-pmv:see —|- ——— e —_ S S e e .
TME 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS. oo~ N STREFTADDRESS. [ o e e - - -
CHTY-5T-2P CITY-ST-7P
NLE O Delste TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e O Delele TME [J Change L] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2P CITY-ST-2IP
TME ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flosida Statutes. | further cerhfy that the information
indicated on this repart or suppiemental report is true anghaccurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or
changed, or on an attachment withfs

pracute this re;)orl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 )t fose
] 7

Daytime Phone #




