FILED
2004 FOR PROFIT CORPORATION Feb 17. 2004 8:00 am

~ ~ANNUAL REPORT (AR) -

b
DOCUMENT # P03000023870 - Secretary of State
1. Entty Name ~ ~ 02-04-2004 90055 008 ***150.00
LAUEMI BPOLLAR-STORE PLUS, INC.
Principatl Place of Business Mailing Addrass
6953 SW 24 ST ™ ’ 6953 SW 24 5T
MIAMI FL 33155 MIAMI FL 33155 ’ : oo
T — I AL
Suite. Apt. #. etc. Suite, Apt. #, elc. : MOOHE_ CR2E034 (11/03)
City & State Cily & Stata 4. FEI Number Applied For
. 65 O éaOS 46’7‘ Not Applicable
zp . Country Zp Country 8. Cerlificate of Status Desired (] ?e% gesqm"’"m
6. Name and Address of Cuttent Registered Agent 7. Name and Addrass of New Reglstered Agent
= . P U I Neme - - - - e cm W m—
. wﬁggg‘yg%?g‘zsguim e e i, 2o | StEBL Address (P.O, Box Number.is Not Acceptable) o wiee o fom o s ‘f‘_;.
MIAMI FL 33155
v : City FL I Zip Code

8. The above name

the obligations b
smm«ué
Signang

anl for the purpose ol changing its registered office or registered agent, or both, in the Siaie of F7 a72mxhar with, and accept

{NOTE: Rogissced Agant smnature reqursd when 1ansiating]

4‘“@’2.; z T _
s F!I'E NOW " FEE 15 $150 9. Election Campaign Financing $5.00 may Be '
A Trust Fund Contribution. O  AddedtoFess. | °
ﬁvms.g?a; %»_ e S PR e e g'gis"!-‘a‘h 5
10. OFFICE S AND DIRECTORS l 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ] O petete TaLE O change [ Aodition
NAME FERNANDEZ, LAURA NAME
SFREETADDRESS | 6953 SW 24 ST STREET ADDRESS
CiTy-81-29 MIAMI FL 33155 CITY-ST- 3P
TME [ Deteta THLE . . DOtrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CI7Y-ST- 2P
TIME O Delete e [Ochange [ Addition
T e ————— B * e—— —— . B R = —|mm——— . . e e . ———— - — ——r
STREET ADDRESS STREET ADORESS
CITY-5T-ZiP . e e —Borvseze . o e .
TME [ pelete e Ol change [ Adeition
NANE NAME
STREEV ADDAESS STREET ADGRESS
Gy S1-2p CITY-5T-2P .
TME ] Detets TILE . CJchange [ Addition
NAME ’ NAME
- STREETADDRESS | STREET ADORESS
LITy-ST-2p CiTY-51-2P
TE [0 Detete E [ Change ] Aadition
NAME HAME
STREET ADORESS STREET ADORESS
oY -57-2 CITY-ST-2IP
12. 1 harety cerity that the injforma kgt with this filing daes not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. ¢ further certify that the information

indicated on this report ¢ :
of tha corporation or the geceivef or lrugtes gy
changed, or on an attachinent with an ggdre

is true and accurate and Ihat my signature shall have tha same legal stfect as if made under oath; that | am an officer or director

red 16 execute this repon as requirad by Chapter 607, Florida Statutes; th37 name appears in Block 10 or Block 11 it
T Daywwhe Prone #

powe
E, ,‘.Mm all gther lika gmpowered.




