R

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2004 08:00 AM
DOCUMENT # P01000017947 o Secretary of State

1. Entity Name
BOTTOM LINE DISCOUNT, INC.

Principal Place of Busingss Mailing Address

127 NE 1ST STREET 127 NE 1ST STREET
MIAML FL 33132 US MIAMI, FL 33132 US

- AP TR A

04062004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE o FeTane TR

£5-1078544 Not Appiicaile

| $8 75 Additienal

- ificate of i
5. Certilicate of Status Desired Fem Required

6. Name and Address of Current Regislerad Agent ) ] i et

3748 NE 171 STREET STE 78 DO NOT WRITE
NORTH MIAMI BEACH, FL 33160 ' IN THIS SPACE

- pihetds

8. The above named entity submits this statemsnt for the purpose of changing its registered office or registered agent, or botf, in the State of Florida. | am familiar with, and accep:
the obligations of registered agent.

SIGNATURE e ema -
Smature, typed o prved nene of regenered ager and tWis f appleatis, {ROTE, Regeiered Agtm signamnre requirsd when remsitng) . DATE
i i 000001 12305 )
£ILE NOW:! FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be fid.41 4 ,fg;}'iallf;jg?fmg 50
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution, O Added to Fees [l A [i1R wid = -
10, OFEICERS AND DINECTORS T - ' e
TTLE P
NAME VLADIMIR, KROL

STREETADDRESS | 3745 NE 171 STRET STE 78
CITY-S81-21P MIAME, FL 33180

THLE

NAME

STREET ADDRESS
CITY-37- 2P

TIMLE
NAME

st B DO NOT WRITE —

. IN THIS SPACE

NAME
SIREET ADDRESS
CITy-S1-71P

TITLE

NAME

STREET ADCRESS
CiTy-51-2IP

TE
NAME

STREST ADDAESS
CITY-$T.2:P i

12. | hereby cernify that the mformation supplied with this fing does not qualify for the exemptlon stated in Section 119.07(3)i}. Florida Statules. i further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have lhe same legal effect as if mace undet oath; that | am an officar of dlrector
of the corporation of the jeceiver of ituslee smpowered 1o execuie this report as required by Chapier BOT, Forida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othet like empowered

siGNATURE: _ \LMAK  Vlasiwia Kool O] off o (Zg) 2819/ £3

SIGNATURE AND TYPED TR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #




