- 2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

—a = |6| :
DOCUMENT # P02000005022 ecretary of State
. Entity Name
04-29-2005 90250 039 ***150.00
A & M DOLLAR STORE INC.
Principal Place of Business Mailing Address
8876 S.W. 24TH ST. 8876 S.W. 24TH 8T, lqu g~
MIAMI FL 33165 MIAMI FL. 33165
e e IR
Sav€ Samde.
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
26-6040041 Not Applicable
“p ) (‘:ﬂmry I Zp Country 5. Certificale of Status Desired O ?eae ;g".:?:;tlonat
6. Name and Address of Current Registerad Agent — n;m_e a-r;d Addrose of Now Registered Agent™ ~—
: Name
ROSON , ZENAIDA Ma RINA Q. VARE LA
7370 SW ¥4 STREET e Street Address (P.O. Box Number is Not Acceptable)
MIAMI E 155
‘ U472 sw 136 Placa
City Zip Ced
Y MIA ML FL | 23775

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

SIGNATURE R '\)\‘UJ“U-\)G..U.:.Q“ ;o

Signature, ly\ur prinied neme of regisiarad agent and mla if applhcabla {NCTE Regrstered Agent signature requied when enstating} DATE
. .FILENOW!! FEE IS ‘ : . o
; . 9. Elaction Campaign-Financing $5.00 may Be
- After: May 1 2005 Fee Will Be $550. 00 o Trust Fund Contribution.  [_] Added to Fezs
. ake Check Payable to Flonda Departmeni of State
10. OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD : ‘ Nwm EPS T PSTD [ change [ Addition
e ROSONTNAL, ZENAIDA NAME HARINA C. VYARELA
SIREET ADDRESS | 7370 SW BASTREET _— STREET ADDRESS U7 Sw \26 Place
orv-sT-zp  |MIAMI FY 33455 CITY-ST- 2P MiA M Fo 2317x
THLE [ Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-7P ‘ )
TILE [ Delste THLE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS B _
CITY-51-2IP - CITY-$1-2F
e . 1 Delete T [J Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY-ST-2P
TITLE 3 Delete TTLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-71P
TITLE [ Celate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 WAoa oS,

\SIGNATURE AND TYPED OR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytrme Phene #




