FILED
A PO ANNUAL REPORT 1" Aug 22, 2005 8:00 am

DOCUMENT # P03000013976 Secretary of State

GRENY DOLLAR DISCOUNT, CORP. 08-22-2005 20060 035 *#150.00

Principal Place of Business Mailing Address
11398 W FLAGLER ST #105 11398 W FLAGLER ST #105 vuvumvaew
MIAMI, FL 33174 MIAMI, FL. 33174 .
P s A0
: SUIZ SO |27 ¢4 Leoy
Suite, Apl. #, etc. Suite, Apt. 4, etc. 08182005 Chg-P CR2E034 (10/03)
City & State City & State . 4, FEl Number Applied For
miomt , & 05-055279% Not Appicabia
ap _ | e _..-_32%,‘__1_ o ij”.".‘;" 5. Cerificate of Staus Desired [ fg-gglﬁi‘?;ﬁmﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
FLORES, OMAR
11398 W FLAGLER ST #105 Street Address (P.Q. Box Number is Not Acceptable}
MIAMI, FL 33174

City FL J Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
e, typed o printed name of regstated agent and ttie « applicabis. (NOTE: Registeiad AjQent §ighalute reguired when renstatng) DATE
FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fess corporation did not receive the pror notice.
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE PO [ Delete TITLE [J Change [ Additicn
NAME FLORES, OMAR NAME
STREET ADDRESS | 11398 W FLAGLER ST #105 STREET ADDRESS
CIry-s1-2pP MIAMI, FL 33174 CIfy-ST-2P
TLE 5D [ Detete TME ] Change [ Adition
MAME FLORES, MARLENE HAME
STREET ADDRESS | 11388 W FLAGLER ST #105 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33174 £ITY-ST- 2P
TLE (1 Delete mE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY-ST-21P
TiLE : [ Detete TILE [J change  [] Addition
NAME ' ' NAME
STREET ADORESS STREET ADGRESS
CITY-51-2P CIrY-S1-2P
TiTLE [ Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certity that the information supfyed with this fuing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental rdgort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus powered to execute 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 attachment with an afidreswith ali other like empowered.

sighaTuRe: o N L Daen

SIGNATURE AND TIPED OR PRINTED NAME oi‘snﬁnmr. OFMCER OR DIRECTOR Date Baytme Phong #

!



