FILED
2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000029168 04-21-2004 90096 003 ***150.00

1. Entity Name

MILEIKA'S DOLLAR DISCOUNT, INC.

Principal Place of Business Mailing Address o * ‘ T

1697 N.W. 27TH AVENUE 1697 N.W. 27TH AVENUE s Coem

MIAMI, FL 33125 MIAMI, FL 33125

TP P s AR AR ANC TR
Suite, Apt. #, etc. Suita, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

$6-23279S ,9 Not Applicable
Zp Country Zip Country 5. Certilicats of Status Desired O ?g'ggqgf:jionm
. 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PORTILLOC, ROBERTO A
1697 N.W. 27TH AVENUE Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33125

City FU Zip Code

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

L

SIGNATURE =+ =~ % ot
Signamre, ryped or ptmréa' name of registered agent and litle ifapplicable, (NOTE: Registered Agent signalure required when rainstating) DATE
T e
FILE NOW!I! FEE IS $150.00 9. Elclzcl‘\on Campaign F.]nancing $5_00 May Be i .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D_ Added to Foes R . A

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE PVST - 2 Delete TIE [T change [ Addilion
NAME PORTILLQ, ROBERTO A NAME

STREET ADDRESS | 1687 N.W, 27TH AVENUE STREET ADDRESS

CITY-ST-2P MIAMI, FL 33125 CITY-ST-2IP

T D o O oelete e [ Chenge [ Adifion
"NAME PORTILLO, ROBERTO A NAME
- STREET ADDRESS | 1697 N.W..27TH AVENUE STREET ADDRESS

CiTy-ST-2IP MIAMI, FL" 33125 CITY-§T-2IP
JmE o ) ] 1 pelete | one L O chgnge [ Addition
NAME NAME ' T T R
STREET ADDRESS STREET ADDRESS

CITY-87-2IP CiTY-ST-2IP

TITLE T Delete TITLE Cchange ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-26

TNLE [ Delete TITLE [ change [ Addirion
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CiTY-81-2IP CNY-8T-21p

TITLE Rh - [ pelete TITLE . [JChange [ Addition
NAME MAME

STREET ADDRESS ) ’ STREET ADDRESS .

CITy-ST-2IP - CITY-§7-2IP -

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acqurate and that my signature shall have the same legal etfect as it made under oath; that t am an officer or director
of the corporation or the receiver or trugtee empowered 10 execule this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address, with allofher like empowered. :
SIGNATURE: D@\@iﬁ Rolacls A BrIp ng[é éug (z5) &3) - £0f %

SIGNATURE AND TYPED ORJAINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone #




