2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000005413

1. Entity Name
DISCOUNT GARDEN, INC.

Principal Placa of Business

4530 SW 135TH AVENUE
MIAMI FL 33175

™ Mailing Address

4530 SW 135TH AVENUE
MIAM! FL 33175

2. Prin¢ipal Place of Business

3. Mailing Address

—

Suits, Apt, # efc.

FILED

- Jan 31, 2005 08:00 AM
Secretary of State

I

i

il

il

Suite, Apt. #, etc. - 1st MOORE - CR2E034 (10/04
City & State T City & State a 4, FE! Number i Applied For
51-0441512 Mot Applicable
Zp Country Zp - Country 5. Certificate of Status Desired M $8'75 Additiona]
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
- T - 7T ] Name ) :

VEGA, RAY
4530 SW 135TH AVENUE
MIAMI FL 33175

Street Address (P.0. Box Number is Not Acceplable)

City

Zlp Cade

FL

8. The above named entity submits this statemeant for the putpose of changing its registered office or registerad agient, or bofh, in the Stale of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE R . " I —r
Signature, typed of printect name of ragislerad agent and e T applicabla - - {NUTE Registeidd Agenl sghature requirad when lermstating  ~° UATE
FILE NOW!!! FEE IS 1 50.00 L 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 FE_? Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable fo Flotida Department of State
10. “OFFICERS AND DIRECTORS I B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD ) S T Oodes ame - [JChange L] Additin
NAME VEGA, RAY RAME HoonamrdTis
STREET ADDRESS | 4530 SW 135TH AVENUE SIRFET ADDRESS 01/31°05-80015-018 150,00
CiTY . 57- 7P MIAMI FL 33178 CIVY-57- ZIP
TIiLE T ) ] Delele HiE [ Change [ Addition
NAME L NAME
STREET ADDIRESS SIREET ARDRESS
Y- Si-2P CTY-51- 2P
e (7 petete i B0 O change [ Addition
NAME H NAME
STREET ADORESS STREET ADDRESS
GiTY- S 7P Y57 2F
it S [J Celete HLE CJ Chenge [ Addifion
NAME HAME
SYRET ADDRESS SIREET ADDRESS
GITY.ST- 2P UY-§1-2F
e T o O Detels mE O] Chenge [ Additlon
NAME NAME
STRECT ADDRESS . STREET ADDRESS
CITY.ST-7IP Cire -85 2P
uitg E7 potets ™ “URF [ Change [ Addilion
NANE AR
CTREFY ADQRESS — STREET ADDRESS
cITY-ST-21P CIfY-3i-2P

12, | hereby cortify that the infotmation supplied with this ffing does not guafify for The exemption stated in Section $12.07(3)(], Florida Statutes. | further certify thai the infarmation )

indicated on

IS report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar

of the corporation or the receiver of trustéé empowsred to executs this feport as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a

SIGNATURE:

rass, with all other Tike empowered.

.
SIGNATURE m'yﬁ}u«uﬁ PRINTED NAME OF SIGNING OFFICER OR DIAECTOR
4 —

Ciayteme Phane ¥

aplos 3es
/e

19 8640




