2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000078598

1. Entity Name

TERRY'S DOLLAR DISCOUNT, INC.

Principal Place of Business Mailing Address

467 EAST 49TH STREET

HIALEAH, FL 33013 HIALEAH, FL 33013

461 EAST 49TH STREET

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

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

04-08-2004 90039 050 ***150.00

20037838

L A O R

Sute. ApL. #. eic. 04012004  Chg-P CR2E034 (10/03)
*[===City & State T e e e Cily & SlElO - - s e =5+ e 4:FEINumber - . - ) Applied For~, . __..__
16-1616231 SRS - Not Applicable” |~ — ™
Zip Country e Country 5. Cenificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ZARUT, FRANCISCO
16805 NW 83 CT
HIALEAH, FL 330186

Name

Sireet Address (P.O. Box Number is Not Acceptable)

Cily

FL | 2Zip Code

the chligationsg of registerad agent.

SIGNATURE

. B. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in tha Stats of Florida, | am familiar with, ang accept

Signature, typed or printed name of regisiered agent and iitle it applicable.

{NOTE: Registered Agent signature required when reinstatng)

DATE

FILE NOWINl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTCRS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Detete TITLE PSTD 1 Change [ Addition
- tapE===== L ZARUT=FRANCISCQO <= u - wus, = =NAME. 27 AT ==FRANCT P — i PP J——
ﬂ.sm;ﬂ KDDRESS | 16805 NwW B3 CT ) STREET ADDRESS ZARUT’ F CISCO™=== i o o
Lv-SiaP | HIALEAH, FL 33016 orvsioe | 16805 NW 83RD COURT
s HHALEAH—FE—33016

HAY: D (X oekets TLE ' M Change [ Addition

NAME ZARUT, FRANCISCO * NAME

STREET ADDRESS | 461 EAST 49TH STREET SUITE 459 STREET ADDRESS

CHAY-§1-2IF HIALEAH, FL 33013 CITY-ST-2IP

THTLE [T Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GY-§1-2P Y -§1- 2P

TITLE O Delete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-2IP

TILE [J Dalete TILE {C] Chaage [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TiILE 0 e TMLE [ Change [ Acdition

NAME . " NAME B

T sTReETapoRESS | T 7 T T T =em ¥ T S SR CTREET ADDRESS™ e, s S - w - ¥y

CITY-ST-ZIP s CITY-S7-7IP

12. | hereby certify that the information supplied wit
indicated on this reporl or supplemantal report i
of the corporation or

this Migg does not qualify #
true and\accurale and that
wered 10 gxecute this repol
changed, or on an i

the sxemption siated in Saction 119.07(3)i), Florida Statutes. | further certity that the information
signature shall have the same legal effect as it mada under oath: that | am an officer or director
required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NATIE OF SIGNING OFRCER OF DIRECTOR

H'/::;{oq

Daytime Prone #




