FILED
2004 FOR PROFIT CORPORATION May 07, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000089765 05-07-2004 90114 025 ***150.00
1. Entity Name
MASTER DOLLAR, INC.
Principal Place of Business Mailing Address z q u ( ‘ a Z b
2903 NE 163RD STREET 2903 NE 163RD STREET
SUITE 106 SUITE 106 -
NORTH MIAMi BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160 '
T S A YR
Suite, Apt. #, etc. Suite, Apl. #, etc. 05032004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
52-2373745 Not Applicable
Zip N Caountry Zip ] Country 5. Certilicate of Status Desired [ __?eae g?q ﬁidénonal
€. Name and Address of Current F!ewered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, HAYDEE A
2903 NE 163RD STREET Street Address {P.O. Box Number is Not Acceptable)
SUITE 708

NORTH MIAMI BEACH, FL 33160

City FL Zip Codea

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 Fierida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and lide if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE S $550.00 8. Election Campaign Finanging $5.00 May 8e
Due by September 8, 2004 Trust Fund Contribution. 1 Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONSCHANGES TO QFF'CERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [ change T\ Acdition
NAME GONZALEZ, HAYDEE A NAME
STREET ADDRESS | 2803 NE 163RD STREET, SUITE 706 STREET ADDRESS
CITY-ST-2I° NORTH MIAMI BEACH, FL 33160 CITY-S7-2IP
THILE [ erete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-s1-ZIP
CINETTTT 3 peieie TiLE CDchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ClTY-S1-2IP
TITLE O pelete TITLE (4 Ghange [ Addition
NAME NAME
STRRET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TILE O pelete THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2IP

12. 1t hereby certify that the information uppl Egrwith this filin g does not qualify for the exemption stated in Section 119.07$1 )(1), Florida Statutes. | further certify that the information

indicated on this report or supptEmenta egort is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ¢r director
of the corporation or the recejier or trul e empowered to exécute 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 attachmeht with an gddfess, with all other like empowered.

SIGNATURE: H GOV EL Prorg\dzm{ 4.2¢.0Y

SIGNATURE ANJY TYPED OR ERINFED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #

R A




