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29004.¥OR PROFIT CORPORATION
: ANNUAL REPORT

DOCUMENT # P03000034442

1. Entity Name .

98 CENTS PLUS, INC.

Principat Place of Business Mailing Address

2500 SW 107 AVE STE 6 2500 SW 107 AVESTE 6

MIAMI DADE, FL. 33165 MIAMI DADE, FL 33165
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CRUZ, RICARDO
2500 SW 107 AVE STE 6
MIAMI DADE, FL 33165
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P 9hss FL | 20545

entfor the purpose of changing ils registered'oﬂice or registered agent, or both, in the State of Florida. | am familiar with, and accept
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8. The above nameq entity submils A ?
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SIGNATUHE X
Signature, wp# o printad name of registared agM title if applicable. (NDTEA?agisMran Agent signature required when reinstating) ATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
y Sept s
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oP ¥ oeete TITLE )/ O Charge [ Addition
NAME CRUZ, LEILA NAME %Mﬂ,g/ﬂgg} 4/%’64&7&
STREET ADDRESS | 2500 SWi107 AVE STE B STREET ADDRESS
CITY-§T-2P MIAMI DADE, FL 33185 CITY-5T-2IP
TITLE . — — .
- O elete ;:;EE SEO00=T 16 4 g_cn%ggle:_. [ Addition
2 —_— - 14 ook
STREET ADDRESS STREET ADDRESS 05/25/04--01006--013  #150.00
CITY-ST-2IP CITY-S%-2P ]
TLE [ pelete TIMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP _ CITY-§T-2F
TITLE [ pelete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TLE ] O pelete TIMLE {JChange [T Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P ' GITY-8T-2P _
TME 1 petete e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2IP CITY-57-2IP

12. | hareby certify that the information supplied with this filing 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 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 director
of tha corporatiamUrthe receiver or trustee ephowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. orpn an attacment with an addrgss, 8ll otheyr like empowered. :

Daytime Phone #




