|

,1

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000045803 = E

1. Entity Name
ONE DOLLAR PLUS, INC.

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-02-2004 90062 049 ***150.00

Principal Place of Business Mailing Address
3670 DAVIE BLVD 3670 DAVIE BLVD YUz s—
FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312
S — S— I RPN
Suite, Apt. #. etc. Suite, Apt. #, elc. 03102004 Chg-P CR2E034 {10/03)
City & State City & Stale 4. FEI Number Applied For
65-1184755 Not Applicable
ap Country aip Couniry 5. Csrilicate of Status Desired (] §e88.ge5q:\i:!$ﬁcnal
6. Name and Address ol Current Registered Agant 7. Name and Address of New Registered Agent
Name
~CARBONELL.REBECA. - .. e e o . - E— =
3670 DAVIE BLVD Street Addrass (P.O7 Bax Number is Not'Acceptable) R ST
FT.LAUDERDALE, FL 33312
\
City FL | Zip Code

the obligations of registered agent.

- 8. The abave named entity submits this siatement for the purpose of changing its registered aolfica ar registared agent, cr both, in 1he State of Floriga. 1| am familiar with, and accept

SIGNATURE
Signetiwr e, typed o printed name of registaroc agemnt and Uitle i appicalsie. (NOTE: Ragizierea AQont signanurd requiiod when relnclating) Dale
FILE NOWIII FEE iS $150.00 9. Election Campaign lgancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTCRS IN 11
TiRLE DPS O Detzge TITLE [Jchange [ Addition
NAME CARBONELL, REBECA . NAME
SIRETADDRESS | 4394 SW 24 ST STREET ADDRESS
Y- ST-21P FT LAUDERDALE, FL 33317 CIFY-51-2P
TILE DV @ Delete THLE [ Change (] Addition
NAME CARBONELL, DAVID NAME
STREET ADORESS | 4394 SW 24 ST STREET ADDRESS
Ciry-ST-27P FT LAUDERDALE, FL 33317 - CAY-S5-2P
TITE (0] 3 m Delete TITLE [Ockangz ([ Acditen
NAME CARBONELL, IVAN NAME
STREET ADDRESS | 4394 SW 24 ST STREET AGDRESS
-| = emy-5E-zr—i3- FT-LAUDERDALE;- FL-33317 — e gmeece M CTYSTAR ) = —
~TME _ O Delete Tme Dchange [ Addition
NAME HAME
STREZT ADDRESS STREET ADDRESS
CHFY-ST. 2P CITY-S7-3P D e — —
e = - B ————t = NV ) e [J¢hange [ Aedition
HAME mere NAME
STREET ADDRESS -7 STREET ADDRESS
CITY-ST- 2P CITY-§T-21P
L ] peleie WRLE [ Change  [J Addition
e ) NAME
SIREET ABDRESS ' STREET ADDRESS
cirY-ST-2P . CIrY-§T- 2P

indicated on : r
of the corporation or tha receiver or trustee empowered to execuie this repor! as
changad, or an an attachment with an address, with all other like empowered.

SIGNATURE: Rebeca Barbonel, Pres

12. | hereby cenilz that the information supplied with tis filing doas nol quality for the exempfion stated in Section 119 97(3)i). Florida Statutes. | furthar cerlify that the information
this report o supplemental rapart is true and accurate and that my signgidre shall have the same legal effect as if made under oath; that | am an officer or director
ired hy Chapter 603. Florida Statutes; and that my name appears in Block 10 or Block 11 il

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTGR

Daia Chuylitta Plite &




