2004 FOR PROFIT CORPORAT
ANNUAL REPORT

FILED
Apr 09,2004 8:00 am

ION ecretary of State

DOCUMENT # P03000046126

1. Entity Name

‘DOLLAR EMPORIUM, INC.

04-09-2004 90053 038 ***150.00

Principal Place of Busingss

644 GRAMPIAN COURT
APOPKA, FL 32712

Mailing Address

644 GRAMPIAN COURT
APOPKA, FL 32712

94029162

2. Principal Place of Buginess . Mailing Address

NI ARG

Suite, Apt. #, elC. Suite, Apl. #, efC.

PHILOGENE, MARC A
604 GRAMPIAN CQURT
APOPKA, FL 32712

03202004 Chg-P CR2E034 (10/03)
City & State City & State 4. _FE| Number Appliad For
L= - - .- 7-‘/"((0§(H Nol Applicable
Zip Cauntry Zip Country 5. Certficate of Stalus Desrea [ 58-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)}

City

FL | Zip Code

the obligalions of registered agent.

SIGNATURE

8. The above narmed entity submits this statement for the purpose of changing its regxs1ered office or registered agent, or both, in the State of Flerida. 1 am tamiiiar with, and accept

Signafure, tyraa of prnted nama of regisiered agert and fitle it appicable

(NGTE: Registerad Agent signaturé required when reinslatingl

DATE

FILE NOWI!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trusl Fund Contribyution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ] Detete TILE O change [ Addition
NAME PHILOGENE, MARC A NARE

STREET ADDRCSS | 604 GRAMPIAN COURT STREET ADDAESS

CITY-ST-2IP APQPKA, FL 32712 CiTY-SF-2P

TTLE 1 Delete M [1 Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

oreseap_ . CITY-ST-21P _ ) ) .

g ] Delete TILE [l Change [ Addition
MAME NAME

STREET ADDRESS STREFT ADDRESS

CHIY-ST-21P CITY-ST-2IP

1IMLE [ Bette TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TTLE [ Delete TLE [C) Change [ Addition
NAME NAME

STAFET ADDAFSS STREET ADDRESS

CIy-1-2P GITY-ST- 1P

TMLE [ Delete TALE [ Change [ Addition
RAME NAME

STREFT ADDRESS STREET ADDRESS

CTY-ST-2IF CITY-ST-2IP

12, | hereby certify that the information supplied with this gt
indicated on this report or supplemental report is tryeland accurate and ¢
of the corporation or the receiver ar trust to execute this
changed, or on an attachi other like emgéwefed.

SIGNATURE:

as

)

y signature shall have the same legal effect as if made under oath; that | am an cfficer or director

/

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

required by Chapter 607, Florida Statutes; and that my name apipears in Block 10 or Block 111

&, /&7/:94 H07.948. 2405

DIRECTOR / Dawe Daytime Prone #

SIGNATURR’AND TYPED OR PRINTED NAME OF S}éNENG R OR
g
7 2 =



