. FILED
2004 FOR PROFIT CORPORATION Jan 15,2004 8:00 am

ANNUAL REPORT Secretary of State

ngNl;JmltnENT # P0300004761 3 01-15-2004 90006 020 ***150.00
DEVORAH DISCOUNT, INC.
Principal Piace of Business Mailing Address A ——— -
990 E 3TH ST 990 E 3TH ST
“HIALEAH, FL 33010 HIALEAH, FL 33010
s = x| MR
isud £ S 1S E 4,

Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)

City & State — ity & State 4. FEI Number Applied Fer
LL( aj'f’a.['\ h . &{&Eaﬂ li j ' ‘)o — OO ' Q s | é— Not Applicable

T L] " ¥ . -
3213;) o)\ ) 'BCOLEW 230 / 0O w 5. Certificate of Status Desired O ?ge';,esqlﬁf:;'onal

. é Name ;m:i iddr;ss of ch.lr;;:t Registered Agenlh i - 7]-;n‘1-e. -at-'nd Addre;s ;1 Hew Hegiaterer._t Agent
Name

FERNANDEZ, DEVORAH -
990 E 37H ST Street Address (P.0. Box Number is Not Acceptable)

HIALEAH, FL 33010

g , _ City ‘ FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. : . -

SIGNATURE

. Signature, typed o printed name of registared agent and title if applicable, {NQTE: Registered Agenl signatura requirec when reinstating) DATE
) i i . ' j - T Y
“* “FILE NOWII FEE IS $150.00 ~ 9. Election Gampaign Financing ==~ $5.00 MayBe | o T
After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution. ©° - [0 Addedto Fees
; ,:

10. QOFFICERS AND BIRECTORS 11. . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TME P ™ oelele TITLE {) Change [ Addition
NAME FERNANDEZ, DEVORAH - NAME

STREETADDRESS | 990 E 3TH ST ) STREET ADDRESS

CITY-5T-2IP HIALEAH, FL 33010 CirY-ST-2P

e [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP . CITY-ST-7P

TIE - B e N L R =2 CTILE - e fe e e e s e remee . -~ = =['Change ~* [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] pefate TITLE . [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Cy-ST-2IP CITY-57-2IP

ML . ) 73 Delete e ] - [Ochange [ Addition
NAME ) Tl NAME . . . o

STREET ADDRESS STREET ADDRESS :

CITY-ST-2P " i et L omvestae

©TME O Delete TLE o O change  [7] Addition

L A g L e NAME G sl . L

STREET ADDRESS | - : e N R ~ 0 STREETADDRESS | -~ ~ —

GITY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplieda
indicated on this repor or supplemental rep
of the corporation or the receiver or lusted
changed, or on an attachment yi fro

this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
poyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith ali gther like empowered.

' | '/:}’oq ézols)ggg_-.@fg

5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:




