FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

pa ANNUAL REPORT ecretary of State

1. Entity Name
MILEIKA'S DOLLAR DISCOUNT NO.2, INC,

S5

Principal Place of Busingss Mailing Address ) !} 2 0,6 5“/ -2V} s l~ |24b512\r5\1 | S
1518 NW 17 AVE 1518 NW 17 AVE | . :
MIAM FL 33125 MIAM, FL 331 u’f Fatel

sl JoZet
el TR

208 S D 16Q7 wod 27 &g

Suite, Apt. #, etc. Suite, Apt. #, etc.

x N . ». 04072004 Chg-P CR2EQ34 (10/03)

Moy 22135 | retevy tL N39002

City & State City & State 4. FEI Number 7 Applied For

% -~ ‘ \mo 0 2‘ Not Applicable

Zip Country 4 Zip Country - . $8.75 Aqgditional

3 2\ :2)6 ®h‘) ‘E. %% \ &5 Dade 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e SR ; = |~Name— - - - = — =
ART]NEZ, MELANIA &ﬁ ﬁm Street Add. {P.Q. Box Number is Ngt Ag: table)
1518 NW 17 AVE . ) é g . W reet Address (P.0, Box Number is Not Acceptable
MIAMI, FL 33125 I D0 S5 9 5
Miawy X 32135

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

City FL | Zip Code

SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable. (NOTE: Ragistared Agent Signatura required when feinstating DATE
~ 9. Election Campaign Financing $5.00 May B
FILE NOW!!l FEE IS $150.00 < - ay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O Acdedto Fees

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

TITLE PVST O pelete TLE [ Change  [] Aadition

NAME MARTINEZ, MELANIA NAME

STREET ADDRESS | 1518 NW 17 AVE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33125 CITY-ST-21P

TITLE D [ pelete TIILE [ Change [ Addition

NAME MARTINEZ, MELANIA NAME

STREET ADDRESS | 1518 NW 17 AVE STREET ADDAESS

CiTY-57-ZIP MIAMI, FL 33125 CITy-51-21P

TITLE 3 delete TITLE [J Change [ Addition
T : NANE .- - . - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TTLE [ pelete TITLE [T change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e T Delete TME [Jchange [ Addirion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O Delete TLE [ change £ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

LIy -§7-2IF CITY-S7-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptior stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indfcated 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 the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an altachment with an address, with;jﬂher like empowered.

SIGNATURE: < Tns  presin 0 %,z% 0%/4@@5*//*%5‘”

SIGNATIQ-‘I'; AND TYPED OR PRINTED NAME OF SIGNWG @FFICER OF DIRECTOA Bate 7 Dayrime Phone #




