. FILED

et Jul 09, 2004 8:00 am

2004 FOR PROFIT CORPORATI.QN

ANNUAL REPORT" ~. ..

Secretary of State

- 05-12-2004 90204 017 ***150.00
DOCUMENT # P03000008832
1. Entity Name .
DOLLAR CORNER INC.
Frincipal P'la.ca ol Busihess Mailing Address
2670 HILLIARD COURT - 2670 HILLIARD COURT 66 4 2 9 6%1 -
KISSIMMEE, FL 34748  US . KISSIMMEE, FL 34744 US ;-_/ ;
‘ ' IIIIHIIINII\IIIHIIIIIIIII!HIIHJIIUIIlllllllllllillHﬂlMllIHHIII
2. Principal Piace of Business 3. Mailing Addrass
2P  Scenic Huf-f 05 Scemve Hwy
Suia, Apt. &, ete. Suile. Apt.#, eic 04272004 Chg-P  ° CRIEO34 (10/03)
City & State X © Cily & State 4. FEI Number Applied For
weR Pensa coto T f’%m 70L ¥ Joo-0bt s, Not Applicable
2ip ]2--(63 : Couzl;y"‘ A tip 31583 Country U s B. Ceriificate of §taws Desired [0 Eg‘gasq:igﬁm“'
6. N;:mc and Address at Current Reglstered Agent . 7. Name and Addreas of New Reg! d Agenl
’ ' Name
- WAHAB, AQIL_ .. < s T e — = - e m—
2670 HILUIARD COURT = e “stiget Adaress (P.O7 BoxX Number is Not Acceplable) ~ T . T
KISSIMMEE, FL ‘34744 . '
City . FL | Zip Coda

B. The above named entity Submits this statement {2 the purposeAy changing its registerad office or registered agent, or both, in ihe State of Flor'da. | am familiar with. end accept
the obligations of fggistered apgent,

SIGNATURE _ | ‘ - NM/' ) 5= S'_-o 4.

Signatury, tyowd or prnted name of regisierac agent angAflle # npull:ﬁ (NOTE: Regratone Agert S0Nure roquired wheen iaaalalng) DATE
(499 .
Il FE t.00 9. Elaction Campaign Financing $5.00 mayBo
Aﬂo: I,L'Eyﬁogémfrf.'a#.‘:. $550.00 Trust Funnd Contribution. 0 Added 1o Fees
10. .. © ' QFFICERS AND DiREGTORS 1" ADDITIONSICHANGES TO 0FF|CERS AND DI HECTORS N1
THLE o I O peiste TIME, [J Crange ] Addition
NAME WAHAB, SHAIKH A WAME
STREET ADDRESS ; 2670 HILLIARD.CT SIREE] ADDRESS
CIFY-ST-1P KISSIMMEE, FL 34744 Citr-ST-7IP :
ILE o 3 Deser T : . (1 crange [ Addition
KAME - ‘ ' NAME
STREET ADDRESS i , STREET ADQRESS
G- 51-2P " . cirv-si-ze
L . ' [ Celee TMLE ' ) Change [ madition
RAME . MANE,
STREET ADDRESS . STREET ADDRESS
oIy S1-If G- ST-0P
AL -~ ==l : - . - o --  =f-mme - L . . B - [ Change [ ] Additioni
NAME y NAME o
STREET ADDRESS ' ) IREE] ADDRESS
_einvest2p . CITe ST 1P -
e [ veets E O ¢mange ] Addiion
NAME . HANE
STREE | ADDRESS SIREET ADDRESS
ciry-§1.70 - Cir-51-2P )
e - m [T LE ’ Co {3 Chanpe  [J Adaition
NAME . NAME
STREET ADORESS ! : STREET ADDRESS
CITY- ST-2P . CiIY-§5-217

12. | nereny cer thal tha information supplied with this filing 3 doss not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify ihat the information
ndicated on this raport or supplemenlal sepon is trus and accurate and that my signature shali have the same legal effect as il made under oath; that | am an officar or director
af the corporation or the recatvar or trustes ampowerad to Bxecuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: . ANp A Sharest wauan. -5 -oq 5o Y32 -S4y

EIGNATURE AND m?ﬁ PRIHTE’NABE OF BGNING OFFICER OR DIRECTOR Pale Caylime Phons #




