FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000029168 04-11-2005 90186 023 ***150.00
1. Entity Name
MILEIKA'S DOLLAR DISCOUNT, INC.
Principal Place of Business Mailing Addrass
1697 NW. 27TH AVENUE 1697 N.W. 27TH AVENUE .
MIAMI, FL 33125 MIAML, FL 33125 C 5 0 0 3 62 7 8
A s RN EERR AR G
Suita, Apl. #, etc. Suite, Apt. #, etc. 03092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
56-2329459 Not Applicable
Zip Country Zp Couniry §. Certificate of Status Desired [l gi‘ggﬁ?:dm"nﬂl
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
PORTILLO, ROBERTC A
1697 N.W. 27TH AVENUE Stroet Address (P-0. Box Number is Not Acceptable)
MIAMI, FL 33125

City FL | Zip Code

8, The above namad antity submits thig staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | arm familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, vped or printed name of registered agem and Litle if applicable. (NOTE: Regintered Agan; signatura requirad when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PVST O Datete TITLE O cChange [T Addition
NAME PORTILLO, ROBERTO A NAME
STREET ADDRESS | 1697 N.W. 27TH AVENUE STREET ADDRESS
ciy.-st-zw MIAMI, FL 33125 CITY-5T-21P
TITLE D . O Detete 1INLE [ Change [ Addition
NAME PORTILLO, ROBERTO A NAME
STREET ADDRESS | 1697 N.W. 27TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33125 CITY-51- 2P
TME [ Delete TIE [Ochange [ Addition
HAME NAME I
STREET ADDRESS STREET AQDRESS
CITY-S1-21P CITY-ST-2IP
TITLE 3 pelete TITLE O crange [ Addilion
RAME NAME .
STREET ADDRESS STREE] ADORESS
COY-S1-2P CITY-SI-2IP
TIMLE [ Detete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcITY-ST-2P CITY-ST-2P
TME ] 3 Delate THLE [O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cenifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver or irusiee ampowered to execute this repon as required by Chapter GOW . and that my name appears in Block 10 or Block 11 if

changad, or on an allachmant with gn address, with all athar like empowered.
Joo ool 52 /
SIGNATURE:P\QO\)Q}\' O N Qamr\‘\\\ V) ES OF o 5/ 2

SIGMATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae / Daytrme Phone #




