v

.,2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2004 8:00 am
DOCUMENT # P01000102375 Secretary of State

1. Entity Name
DOLLAR STORE OF ORLANDO, INC. 03-19-2004 90050 026 ***150.00

Principal Place of Business Mailing Addrass )
2936 LAZLO LANE 2936 LAZLO LANE
ORLANDO, FL 32837-7310 ORLANDO, FL 32837-7310
S > Ve VAL G R
V4 5;0 ) Vine Street /520 W Vine Sfree?
Suite, Apt. #, efc. Suite, Apt. #, etc. 03122004 Chg-P CR2E034 (10/03)
(?ily & State City & State 4. FEl Number Applied For
Iﬁiﬂ'm : Fl— {SS/mmee , F‘t..- 58-3751739 Not Applicable
Zip Country Zip " Country - . $8.75 Additional
g‘f?‘f/. ‘(ao 2 ,‘ ’?‘-{/— el 5. Cerlificate of Status Desired a Fee Flequiretli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOHAMED, CHATOUI

2036 LAZLO LANE Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 34746 '

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations rregislered agenl.
sIGNATURE X5 -——PE?EZ g

4 Bigﬁature. typed or prinled name of registiered agent and tile if applicable. (NOTE: Registared Agent signature requirec! when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 3 pelete TIME O change [ Additien
NAME CHATOWI, MOHAMED NAME
STHEET ADDRESS | 2936 LAZLO LANE STREET ADDRESS
CITY-S7-2IP ORLANDO, FL 328377310 GITY-ST-2IP
TITLE 3 telete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TTLE (I change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE 1 Delete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an cfficer or director
of the corporation or the receives or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment Wth an address, with all other like empowered.

SIGNATURE: X

7 SBNATURE AND tYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




