2004 FOR

ANNUAL REPORT (AR)

PROFIT CORPORATION

1. Entity Name - - -

DOCUMENT # P03000076751

MiAMI DOLLAR STORES, CORP.

Principal Place of Business

1936 WEST FLAGLER STREET
MIAM! FL 33135

Mailing Address

1936 WEST FLAGLER STREET
MIAMI FL 33135

2. Principal Place of Business

3. Mailing Address

FILED

Apr 28, 2004 8:00 am

ecretary of State

04-28-2004 90180 021 ***150.00

JYUDJIJIIVY

[T

0k

Suite, Apl. #, elc.

| SutteApt# ete. MOORE - CR2EC3A (11/03)
Cit)‘,r & State City & State = - 4. FEI Number R A Applied'For' :
iowmg Mt Applicable
i Counlry a Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- Eg§§cgﬁﬁﬁﬂl\é JAVENUE -~ B Street Address (P.0. Box Number is Not Acceptable)
APT. 1222 '
MIAMI BEACH FL 33140
e = s = City === TSR TSRS 2 R = _.,FL:_— =Zin.Codex=

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

Signature, typed of printed name of registerad agent and title if apphcable.

[NOTE: Registared Agent signalure reguired when rainstating)

DATE

- 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P O opefete TITLE [3 Change [} Addttion
NAME BUSH, KAREN J NAME
STREET ADDRESS | 5005 COLLINS AVENUE, APT. 1222 STREET ADDRESS
CITY-87.2P MIAMI BEACH FL 33140 CITY-S7-2IP
TILE VP [ pelete TIME [J Change (] Additicn
NAME NEUSPIEL, YOSSEF NAME
STREET ADDRESS 5005 COLLINS AVENUE, APT. 1222 STREET ADDRESS
CITY-5T-2IP MIAMI BEACH FL 33140 CITY-ST-2IP
TLE 3 Dalete TILE [ Change  [J Addition
NAME NAME
— ETREET ADDRESS —we — e o — - ——— - STREFTADDRESS. .| = & ;v e e e —_— —
GITY-57-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2iP
TITLE {1 Deiete TITLE [1¢thange [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TInLE [ pelgte TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated 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 1 am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z05-387-YSR6

SIGNATURE: ‘&lﬁ%ﬁ%;ﬂ SIGNING OFFICER M’a‘vp Oq/lgmq

Daytme Phone ¥




