FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 08:00 AM

_ANNUAL REPORT Secretary of State
DQCUMENT # PD1000021145
E;ﬁ%g“fil ENTERPRISE, INC.

e o

Principal Place of Business . o :@ng Address - ’ o
BANDEALI ENTERPRISE [NC,, D/B/A DO LAR BANDEAL} ENTERPRISE INC., D/B/A DOLLAR
MART PLUS, 1859 N. PINE ISLAND RD MART PLUS, 1899 N. PINE ISLAND RD
PLANTATION, FL 33322 ~ "=~ PLANTATION, FL 33322

aaar ([T O

04182005 No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE v e

85-1080870 1 [Not Applicable
i $8.75 Additional
_ 5. Certificate of Status Desfrad ] Fee Requlred
LT AEE U - o et o iy b ———rr - -

§. Name and Address of Current Registerad Agoant

U= R - I SCRCEET e T e Ty N I —
= — e e e o
T T e =

GILLANI, ABDUL AZIZ ;—N._WL -
oo DOU%E MART PiuS DO NOT WRITE
1899 N. PINE [SLAND RD. - . e

PLANTATION, FL 33322 IN THIS SPACE

8. The abeve namad entity Buomils this statement fer the purpose of changing its registered offics or registered agant, or bath, in the Siate of Floride. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE Sl - — — - -
Signatro, typed & prinlad name of regisiered agant and ik If apoficable {NOTE: Registerad Agent slgreturd ragtired when relnglatng) DATE
9. Election Campaign Finanzin
Aﬁe: :\Iifyﬂl?%%5FFEBEel\?ﬁ?l1lfg ";3350.00 Trust Fund O:nlrlgbullon. ® | fdscl.a?:i?ohg?;ss °
10. “*7  FFICERS AND DIRECTORS ] = N
Tme ovo T ) RS Sl e
NAME GILLANI, ABDUL AZIZ —
STREET ADDAESS | 1899 N. PINE ISLAND RD. LONn0E37e46
omv-stap | PLANTATION, FL 33322 : 4/ 22 A0 -20007-003 150,00
TTLE P i - ’ DR - S e o
NAME BANDEAL), YASMIN B T :

STREET ADDRESS | 15170 N.W, 8 COURT
CIrY-§1-71P PEMBROKE PINES, FL 33028

e v i ‘ P s i S
NAME BANDEAL|, BADRUDDIN A

STREETADDRESS | 15170 N.W, 6 COURT
GITY-ST- TP PEMBROKE PINES, FL 33(}2§ Do NOT WRITE

— =

= === [ THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TR RN

TMLE ) ’ E - — i == ===~ RS ma e L
NAME

STREET ADDRESS
ciy-81-2p

TITLE

HAME

STREET ADDRESS
CiTY-ST-717

12, | heraby certi{g that the informafian suppiliad with This Tlling does not quéiftsy_f’or thé exdmptidh stated in Section 11‘9.0?%3}(0. Rlarida Statutes. | further cenify that the Information
indicatad on this report or supplemental report Is frue and accurate and that my signature shall have the sama legal sffect as if made under oath; that | am an officer or direclor
of the comperation or the recaiver or trustes empowerad 10 exacuta this raport as raguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11

changed, or on an attachitiant with an address, with all othar ke empowered.
SIGNATURE: _Yons = “abrin Thardexc _ufpTer (I uus apq s
: "~ e Liaytma Phine #

A
snm\mnt ‘AND TYPED O PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR i L
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