2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000015576

1. Entity Name

YOSI'S DOLLAR STORE CORPORATION

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90067 003 ***150.00

Principal Place of Business Mailing Address
156 NW 57 AVE 156 NW 57 AVE y
MIAMI FL 33126 MIAMI FL 33126 Aq Ubqug

Suite, Apt. #. eic. . Suite, Apt. #, etc. MOORE CR2E034 (11/03) )

City & State - . City & State 4. FEI Number Applied For

) 65-1077497 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O ?i'ggmﬂ‘?:;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WUEREZ’-ALGN O e - L ’ ) - Strest Address {P.O. Box Number is Not Acceptable)
< 156 NW 57 AVE "~ ¢ - v P
MIAMI FL 33126 g
City FL Zip Code

ghregistered agent.

)

8. The above named entity submits this statereant tor the purpose of changing its registered office
the otligations

/

ﬁgiéter&d agent, or both, in the State of Florida. { am familiar with, and accept

l’*h"(”mL QA{L Yoy

{NOTE: Rgisterea Agent s!gnaxurs required when reinstatng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFF’|CERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

of the corporation or the/etRivg
changed, or on an attgEhment

SIGNATURE:

f

Ay

Z o

Bl IT/py

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

indicated on this report or supplgmentat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
trustee empowered ‘o execye this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
an addresg] with all other Ij¥ef empowered.

SIGNATURE AND Qaeu oA rRINTED yue OF SIGNING OFFICER OR DIRECTOR

/ Date

Daytime Phone #

10, 11,
TME D [ pelete TITLE Clchange [ Addition
NAME JEREZ, ALONSO NAME
STREET ADDRESS | 156 NW 57 AVE STREET ADDRESS
CITY -ST-21P MIAMI FL 33126 CITY-ST-ZiP
ML D [ patete mLE O Change [ Addition
NAME ARRECHAVALA, SONIA NAME
STREET ADDRESS | 156 NW 57 AVE STREET ADDRESS
or-s-zP  |MIAMI FL 33126 CTY-§T-2P
T3 T ST Ko R R LT Aagier |~
NAME NAME
CTDCCT ANDDECT s . . ——e - W _STRECT ADDRESS |- — N _— —_—— —
CITY-5T-2P N _ CITY-ST-2P
THLE . J Dalete TILE [ Change [ Addition
NAME \ ) NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP . ) CITY-ST-ZP
TiNE [ Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2IP I CITY-ST-2IP
TiILE O Delete TITLE Dl change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2p



