" 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2004 8:00 am
DOCUMENT # P03000044865 £ Secretary of State

1. Entity Name 05-04-2004 90147 036 ***150.00
DOLLARAMA, INC.

Principal Place of Business Mailing Address
1101 SUNSET ROAD 1107 SUNSET ROAD LeUbJliy
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143
T S ARG RN

£7525 3 Dikee Houy |

Suite, Apt. #. efc. Fd Suite, Apt. #, stc. 04282004 Chg-P CR2E034 (10/03)

Ci State City & State 4, FEI Number Applied For

;?ﬂé@ﬁ:é' 7 FZ 0,2- Qé 23515 Not Applicable
Zipz? !Sc Coyniry E Zip Country 5. Cenrtificate of Status Desired O Ei';g; Q;ﬁtic’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

SELLEK, JULIAN A JR :
1101 SUNSET ROAD Street Address (P.O. Box Number is Not Acceptable}

CORAL GABLES, FL 33143

: City FL Zip Code

s

8. The above named entity sub s this stateghent for the pyfpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registeregfagent.

L3 -
[
SIGNATURE X ey ek ot & 7‘57 05{
Ngna ure, ry gfinted name ol Nbisterad id titka it applicable. {NOTE: Registerad Agunt signaturs required when reinstating} DATE !
. p—y N
FILE NOWI!! FEE IS5 £150.00 9, Election Campaig.]n F.mancmg 0 $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees .
T ; QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete e [ change [ Aadition
NAME SELLEK, JULIAN A JR NAME
STREET ADDRESS | 1101 SUNSET ROAD STREET ADDRESS
CITy-ST-2iP CORAL GABLES, FL 33143 CITY-ST-7IP
TITLE [ pejete TITLE [ Change  [] Addition _
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ CITY-ST-2PP :
TILE [ Deiete TITLE JChange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP
TITLE [7 pelete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
cITY-§1-2IP CITY-37-2IP
TILE [ Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S1-2IP CITY-ST-77
TITLE [ petete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-ZIP 2 GIY-ST-7P

12. | hereby certify that the information suppgfied with thys filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplementaf feport is e and accurategind that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or irygfee empgiered to executg/fhis report as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with a ddress. gth alt other \ikempowered‘

SIGNATURE: ___ et _
SIGRATURY AND TYPED GRRRINTEL-HGur!

" Ao

-

A Pos
Daytime Phone #




