,,f"’2004 FOR PROFIT CORPORATION ‘
i AMENDED ANNUAL REPORT

DOCUMENT # P00000066347

1. Entity Name

KISSIMMEE DOLLAR, INC.

FiLED
0L HOV 22 AHH: I3

Principal Place of Business Mailing Address ;"1 l l Iy ;; :~ :;i: E‘- l ~1
1972 OSCEOLA PXWY 1972 USCEOLA PRWY Poblsmatns
KISSIMMEE, FL 34743 KISSIMMEE-F-34733
9’2 3 W VUrae QF
Suite, Apt. #, etc. Suits, Apt. #, etc. 11152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurnber Applied For
k‘l SS rMng EX, FLo 59-3656061 Not Applicable
Zip Country Country " : - $8.75 Additionat
‘ 2?_7 {Tl/ 5. Certificate of Status Desired O Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EL-HADRI, AHMED

1972 OSCEOLA PKWY Street Address (P.Q. Box Number is Not Acceptable}
KISSIMMEE, FL 34743

City . FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered ofhce or feglstered agent, or both in the State of F!onda | am familiar with, and accept
the obligations of reglslered agent. . . CE .

. . - BN s
- LI . ' T . P e - HS e

SIGNATURE " L L L e s D U

- Signature, typed of printed name ¢l registered agenr and title if applicatla. (NOTE: Registered Agent signature required when remstatmg} DATE
9. Election Campaign Financing ' $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. O  Addedto Fees - STl
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D H Delete TITLE DIREC TR / PRpEes | DENT Pq change  [[] Addition
NAME EL-HDRI1, AHMED NAME K HAL
STAEETADERESS | 1972 OSCEQLA PKWY STREET ADDRESS TP “; A zz'f’_:_—’z‘
or et e B
CITY2 8T I-fP KISSIMMEE, FL 34743 CITY-ST- 7P m et Do, £l. ZoRZQ - \1O
TITLE 3 Delste 1IME [Ichange ] Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-ST- 2P
TILE ) O Delete TILE -
O [ WeME T B I 1 1 W e
SIREET ADBRESS STREET ADDRESS i i.”';‘,’: ”4“"@1‘_”:)1""‘
GTY-$T-2IP CITY-§T-21F
TITLE O velete TITLE [ change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2P
TILE [ Delete THELE [CJchange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2ZIF CITY-ST-2P - ) T
ML . . O nelere - - f e 1 . C Cchange [ Addition
NANE . HAME L :
STREET ADDRESS - . e e . STREETADDRESS | o cme v veam ceae av e it e o e e e e —
CITY-ST-2IP cel - o e ) [MiRAIEY: N R . N - ——— -

12. | hereby certily that the infermalion supplied with this filing does net quahfy for the exemption slated in Section 119. 07(3)(|} Florida Statutes. | further certity that the information
indicaled on this report or supplemental 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
of the corporation or the receiver.or trustee empowered to execute this report as required by Chapter 607, Florida Statules and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add/ess wnh alt ather I\ke empowered . . o
smnmunr:éﬁzwu e PpetbENT np<loa—
5| ATURE AND TYPED OR RENTAQNAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




