FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90225 026 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000059070

1. Entity Name

EVELYN DOLLAR STORE, INC.

Principal Place of Business

7345 SW 8 5T
MIAMI, FL 33144

Mailing Address

73455W 8 5T
MIAMI, FL 33144

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # etc.

J4u'7r1d (9

AT

04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
(519 60F Not Applicable
Zip Country Zip Country $8.75 additional

5. Cenilicate of Status Desired O )
Fee Required

7. Name and Address of New Registered Agent

S [F e e S

6. Name and Address of Current Hglsgered Agent
QUIROS, JOSE J

444 SW 64 CT

MIAMI, FL 33144

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named ently sutfits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeréd agent.

SIGNATURE

e
3

g Signamm, Iyped g brinreci hame ol registerad ageht and titie it appiicable. {NOTE: Fegistered Agent signature reguired whan rpinsrating) DATE
- - Dby

;’ILE Nowit FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

May 1, 2004 Fee'will be $550.00 Trust Fund Contribution. Added to Fees
10, . « - .OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmeT A P " c O pelete TITLE [ change [ Addition
nwE, .+ | BURON, LUIS M NAME
STREET ADDRESS | 7345 SW 8 ST STREET ADDRESS
Cmy-sT:2P- 74 | MIAMI, FL 33144 CITY-§T-2IP
TIMLE ST . 3 Delete TITLE [ Change [ Addilion
NAME BURON, LUIS M . - MAME
STREET ADDRESS | 7345 SW 8 ST STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33144 CITY-ST-ZiP
THLE O Detete TITLE [ change ] Addition
MAME . | R - - s B NAME . o e - -
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-20P
TIILE 1 pelete TITLE [ Crange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-ST-2P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2P
TINLE 7 Detete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIFY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staties. t further cerlify that the information
indicated on this report or supplemental report ig 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 emgfpwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with agy, addr ith all other like empowered. .
Paes) et /< 26 -0Y(305)265%
\ Daytime Pnone #

SIGNATURE AND !’YP€7 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

]

[~]

Dale

SIGNATURE:




