2004 FOR.PROFIT

CORPORATION

ANNUAL REPORT

FILED

Apr 27,2004 8:00 am

ecretary of State

DOCUMENT # P00000077739

1. Entity Name

PRICE FOR LESS, INC.

04-27-2004 90056 008 ***150.00

Principal Place of Business

720 ORTON AVENUE, UNIT 704
FORT LAUDERDALE, FL 33304

Mailing Address

720 ORTON AVENUE, UNIT 704
FORT LAUDERDALE, FL 33304

25955543

:hrf. "

Sulte, Apt. #, elc. Suite, Apt. #, etc. 04232004 Chg-P CR2ED34 (10,03’
City & State City & State 4, FEI Number Applied For
65-1033453 Net Applicabie
& Country 2P Couniry 5. Crificate of Status Desied (] $8-79 Additional
. Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reylstered Agent
Name

NOFIL; JOSEPH K
3284 NORTH STATE ROAD 7
LAUDERDALE LAKES, FL 33319

"ab

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

City

Zip Code

FL

8. The abiows'hamed entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obllgat\ons of registered agent.
A I

SIGNATUHE
i &gna‘ura typad or printed name of registared agent and

title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

o
'FILE NOWII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND GIRECTORS 1, ADDITIONS fCHANGES TO OFFICERS AND DIREGTORS (N 11

TITLE PTSD 1 Delete TITLE ] change ] Addition
NAME MURAD, CONSTANZA NAME

STREET ADDRESS | 720 ORTON AVENUE, UNIT 704 STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE, FL 33304 ciy-ST-2IP

TmE O Delate TLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TILE O belete TITE [ change  [] Addition
MNAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-ZP CITy-$1-2P

TITLE [ Delete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-ZP

TTE [ Delete TILE [ Change [ Addition
NAME \ HAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-21P CiTY-ST-ZP

TLE [ Delete TTLE O change [ Addition
HAME NAME

STREET ADDRESS STREET AUDRESS

CITY-§T-2 CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this hllng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivar or trustee empowered 10 exacute this 1 port as required by Chapter 607, Florjca Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre$s, wi

SIGNATURE:

indicated on this report or supplemental report is true an

h all other like em

Date Daytims Phona ¥




