FILED

C
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P02000107295

1. Entity Narne

A DOLLAR STORE MULTIPLE SERVICES, INC.

ecretary of State

04-26-2004 90445 004 ***150.00

Principat Place of Business
6316 LANTANA ROAD
BAY #38

LAKE WORTH FL 33463

Mailing Address

6316 LANTANA ROAD
BAY #38
LAKE WORTH FL 33463

I

I

94085497

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (1 1/03
City & State City & State 4, FE! Number Applied For
60-16515898 Net Applicable
i Zi .
ap Country P Country 5. Certificate of Status Desired ~ []  $B-73 Additional
Fee Required
- §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
—] -

SPIEGEL & UTRERA, P.AT™
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145

Street Address (P.O. Box Number is Not Acceptabls)

City

FL

Zip Code

the obfigations of registered agent.

8. The above named enfity submiis this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

SIGNATURE

Signature. yped or printed name of regisiered agent and filke if applicabla,

(NOTE: Registerec Ager! signaturs requiracl when rainstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1.

" OFFICERS AND DtRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PSTD O Delete THLE © [lchenge  [J Addition
o MamE CAMILLE, RODHIGUE NAME

STREETADDRESS [ 6316 LANTANA ROAD BAY #38 STREET ADDRESS
| erv-sr-zp LAKE WORTH FL 33463 CITY-ST- 2P

TITLE 0 Delete TLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP
1 e 7 Delete TITLE [ change [ Addition
o navE B NAME . i .

- STREET ADDRESS -fw— » = - S e B~ STREETADDRESS: ey e i -z —_ .

CITY-ST-2IP CITY-5T-21F

TIE [ petets TLE O Change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 7 Delete THLE [T change ] Addition

NAME § e

STREET ADORESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

TILE [ Delete TME [ change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

12, | hereby certify that the information suppiied with this flling does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fry and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteé eqpg pd to execute this report as required by Chapter 60, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeptfvith an adg all other like empowered.
R M/M oy SULIRGIF

SIGNATURE: Bhdrione C al/vu e/

Date

[
SIGNATURE mafl’YPE’ OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR
7 7




