2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000021145

1. Entity Name

BANDEALI ENTERPRISE, INC.

Principal Piace of Business

BANDEALI ENTERPRISE INC., D/B/A DOLLA
MART PLUS, 1898 N. PINE 1SLAND RD
PLANTATION FL 33322

Mailing Address

BANDEAL| ENTERPRISE INC., D/B/A DOLLA
MART PLUS, 1888 N. PINE ISLAND RD
PLANTATION FL 33322

2. Prncipal Place of Business

3. Mailing Address

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90045 045 ***150.00

24028706

[T

I

Suila, Apt. #, etc. Suite, Apl. #, elc. - MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-1080970 Not Applicable
“e Couniry “ip Country 5. Cenificate of Status Desired O $3'75 A_dditiunal
Fee Required
.-~ - .. -B. Name and Address of Current Registered Agent | _7..Name and Address of New Registered Agent L e
e e - Name m e e pp—— ey g e o
) N 8i/I-OL%h£L‘|fABEL{ﬂl}\a$%LUS -0 o S;reel Address (.P.CS.Box Number is Not Acceptable)
1899 N. PINE ISLAND RD.
PLANTATION FL 33322
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen!, or both, in the State of Florida. | am farniliar with, and accept

Signature. typed of printed name of registered agent and title it appiicatle.

{NOTE: Ragistered Agent signatura required whon reinstating)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS

. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME ovD (3 pelete TImLE T Change 3 Aadition
KAME GILLANI, ABDUL AZIZ NAME:
STREET ADDRESS | 1899 N. PINE ISLAND RD. STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33322 CiTY-ST-ZIP
TITLE P 1 Delete TILE [JChange [ Addition
NAME BANDEALI, YASMIN B NAME -
STREET ADDRESS | 15170 N.W. 6 COURT STREET ADDRESS
GITY-§T-7P PEMBROKE PINES FL 33028 CHTY-ST-ZIP

CHIE - B e g B 1 < E OTLE = - i} T Ochange™ T Addition
NAME BANDEALI, BADRUDDIN A NAME
STREFTADDRFSS |1B170 MW. 6 COURT - cnv = o~ - STREET ADDRESS - —- s s ORI .-
City-57-2IP PEMBROKE PINES FL 33028 CITY-ST-2P
TITLE [ cetete TITLE [ Change  [_] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2F
e [ Delete TILE [1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-S1-21P
TILE [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P £ITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporallon or the receiver or trustee empoweredw exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

o fesfor,  [A54L FAS 6Boz

" Date Caytime Phone &




