2005 FOR PROFIT CORPORATION FILED

N ANNUAL REPORT 7 _
DOCUMENT # P02000025028 i {» Secretary of State
1. Cntity N o
DOLILAaRmi DISCOUNT STORE I, INC. "“‘_E‘
Principal Place of Business ___ T _Kﬂéﬁ{ng Address
162 NORTH POWERLINE ROAD 162 NORTH POWERLINE ROAD
POMPANO BEACH, FL 33069 POMPANG BEACH, It 33069

s | MEHBAAAT RN

01202005 No Chg-P CR2E034 (10/03)

Feb 14, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE s

37-1423184 Not Applicable
5. Cerificate of Staws Desied ] ?g;gg Additiona

LT s o0 A A TT T I S YT

8. Name and Address of'Cufj'g(IE Rggi-toud  Agent

1%28 ggh?ﬁ%hgmmwz ROAD DO NOT WRITE
POMPANG BEACH, FL 33069 _ IN THIS SPACE

8. The above named entity submits this statrement for the purpese of changing its fegistered office or registered agent, of both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agerit. .

SIGNATURE i _

Signature, typed or printed name of regibtered agent and e f zpplicable. [NGTE: Registored Agent signature requied when remetaling) ) . DATE

9. Etection Campalgn Financmg 55, 00 May Be
FILE NOW!E FEE IS $150.00 an y
After May 1, 2005 Fee will be $550.00 Trust Fund Contribticn. [0 Added to Fees

10, = OFFIGEAS AND DIRCGTORS T TR
i 5o By T e 3 e et —rn N ST
HAME SABUR, SALIM
STREET ADDRESS | 162 NORTH POWERLINE ROAD HEFEEWTZ2793
UV-5-7F | POMPANO BEACH, FL 33069 7 1 4» {155 }EU ‘Sﬁ Gﬂ
— oilhahule - i — e i .
NAME
STREET ADDRESS
CITY-ST-21P i
TTLE = T T . N ) Rt rou T O P
NAME

ar ) | DO NOT WRITE

e - 17" "IN THIS SPACE

NAME
STREET ADDRESS
ory-37-2iP

o o * g S e v WA A s s taeas A sameeses aen e
NAME
STREET ADDRESS

CTY-ST-IP

THLE T E i e
heaME
STREET ADDRESS L

GiTY-5T-2P

12. | hercby certil that the information piied with His fiting does not qualify Tor the exemption stated in Sectien 118, 07%3)['} Flerida Statutes. | further cerify thaf the information
indicatéd on this repen or supplemental report is true and accurate and tat my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporation ar the recelver ar trusiee empowered 1 exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 1D or Block 11 if
changed, or on an aitachment with an agdress, with all ather like empowered.

SIGNATURE: W Sedim Sasop 61-24-05  Qsy_9%0-8183
o T Dae Daytre Phone ¥




