-

FILED

~ 2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000069354 L 04-26-2004 90443 019 ***150.00

1. Entity Name
DISCOUNT FLOCRING QUTLET, INC.

Principal Place of Business p Mailing Address Jd q U h :J J U z
10528-MENDOEING-EANE / 739 Ao Wi hASEZEMENDOTINGEANE SR 44 ¢

BOGA-RATON-A—33428
1730 A Wick haw Rd

s AV AT

1739 No Wickham Rd 1739 No Wickham Rd
e Ao e 4 gUie- ARt #. etc. _ 04192004  Chg-P CR2E034 (10/03)
City & State City & State 4. FELNumbe Applied For
MelbOl’HE, FL Melborne’ FL gL;"—nTi74533 Not Applicable
.—_;3.22”39.3.5- et ¥C(_J‘uniry’ . = 3.22835 SIS P QS'UA”EW -5._Certificate of Status Desired: ... [ .o g%;%%mﬂﬂ;;_;.
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent
Name
- ALMODOVAR, EILEEN 5 A o v v
10528 MENDOCING LANE treat Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33428 4801 Durango Place
Melborne
Ci "
i FL | 7884

8. Tho above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. t am familiar with, and accept
. the obligations of registered agent. -~ o : : PR . Loue Lo

- e

i

SIGNATURE . o
* Signature, typed or pr_mrsd name of registerad egent and title it applicebla. (NOTE: Regiatered Agent ﬂgnam:rn required when reinstating} DATE
- FILE NOWI!' FEE I1S-$150.00 - - . | -3 Election Campaign Financing - $8.00MayBe | _ . . __ el '
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . .. - 0 Addedto Fees
- PR .
10. CQFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O petete THLE President [JChange [ Addition
HAME HAME 4801 Durango Place
STAEET ADDAESS smETaoRess [Melborne, FL 32904
Ciy-$1-21P orv-st-z¢ JEileen Almodovar
TITLE (O Detete THLE (3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2IP CITY-ST-2P
AT E e [T e e e e — v [ Delete. =~ §-TIE - e - . —< < - . [Jchangs [ -addion.
NAME o R ’
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TIE (3 Delete TME [] Change (73 Addition
NAME NAME
- STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TMLE [ Change [ Addition
NAME . ) : NAME R o . -
STREET ADDRESS | S © ot [ smeTADDRESS | - ‘ S e
CITY-ST-2F - ) T N 5w o f oStz
p— — - - T D e - ' []change [ Addition
“NAME - i a we e eme s C. 1 | S . B
STREET ADDRESS. |2 SUERNG v eI T P STREETADORESS | TR L L o o L -
CITY-ST-7IP CIY-ST-7P

12.-| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthes certify that the information
_indicated on 1his report or supplernental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer ar director
-” of the carparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an address, wf ke empowerad.

SIGNATURE: " - P %O{mﬂ\ %&/ﬁ/

D TYPED GR PAINTED NAME OF N o

Daytitma Phone #

e



