FILED
2004.FOR PROFIT CORPORATION -

ANNUAL REPORT ecretary of State
DOCUMENT # P03000021578 TS 04-30-2004 90245 017 ***150.00

1, Entity Nams

IDEAL DOLLAR INC.

Principal Place of Business N Mailing Address A iy

4603 W. FLAGLER STREET 4603 W. FLAGLER STREET 9 an7523q

MIAMI, FL 33134 MIAMI, FL 33134

s ST — [ECHARA AR nn
Suite, Apt. #, etc. — T |7 Suite; Apt. #, etc. . 04172004- ) Chg‘-P‘ ' CR2E034 (10/03)
City & State City & State 4 FE Number Apphied For

8§3-0360271 Not Applicable

Zie . Couniry Zip Couniry 5. Certificate of Status Dasired O ?&aae;gg] L"l\iféﬁ""a'

6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent

v Name .
'RODRIGUEZ, VILMA | ;

4603 W. FLAGLER STREET . Street Addrass {P.O. Box Number is Not Acceptable)

MIAML FL 33134 =

City FL Zip Code

8. The above named enlity submits this statament for the purpose of changing ils registered office of registered agent, or both, in the State of Florida. | am familiar with, and accapl
- the obligations of registered agent.

SIGNATURE _
Signature, typed of printed name of registered agent and litls i applicable, {NOTE: Registerad Agert signalure requirad when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Camqaign Einancing $5.00 May Be’ - - -
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. 0O Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

“THTLE PSTD . . 7 Delete TINLE [JcChange [T Audition
NAME RODRIGUEZ, VILMA | . NAME :

STREET ADDRESS | 4603 W. FLAGLER STREET STREET ADDRESS

Ty -sT-2p MIAMI, FL 33134 CITY-ST-2P .

THLE [ pelete TILE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP i CITY-5T-2IP

TITLE [ Detete TITLE ) Change ] Addition
NAME : NAME

STREET ADDRESS . STREET ADORESS

CITY-ST-TP CITY-ST-2IP

TITLE [ pelete e ] O chenge [ Addition
NAME A NAME

_|.STREETADORESS f _ L _ . _fl seer aooRess

CITY-§7-2IP i T T st TP T T meem mm = e e e
TITLE [ Delete TITLE [IcChange  [J Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

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

TITLE , [ petete TILE [ Change  [] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2Ip

. 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07}3)@), Florida Statutes. | further certify that the information
indicated on this report o supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the recever or rustee empowerad to exacute this repont 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 address, with all other like empowered. :

SIGNATURE: W S S %, | | o‘i%ié [ 4 "[

SIGNATURE AND TYPED OR PRINTED NAMEOPGIGNING OFFICER OR DIRECTOR / Date I ) Daytime #hone #

Apr 30,2004 8:00 am



