2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000078765

1. Entity Name

RICKY .99 CENTS DISCOUNT, CORP.

Principal Place of Business

956 W B7TH ST
HIALEAH FL 33012

Mailing Address

9568 W 67TH ST
HIALEAH FL 33012

2. Principal Place of Busingss 3.

Mailting Address

Suite, Apt. #. elc.

Suite, Apt. #, eic.

FILED
Mar 22, 2004 8:00 am
Secretary of State

(03-22-2004 90078 047 ***150.00

I

i}

I

i

TOLEDANO, RICARDOSR
956 W 67TH ST
HIALEAH FL 33012

MOORE CR2E034 (11/03)
City & Stale City & Stale 4. FEI Numbe: Applied For
é 524 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additianat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name

Street Address (P.C: Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submils this staternent for the purpase of changing its registered oftice or registered agent, or both, in the State of Florida. + am familiar with, and accept

7 Signature, typed or printed name of registered agent and lille it applicable.

(NOTE: Registared Agent signatura required when roinstating) DATE

F!_LE NOW!!' EE IS $150 00, )
ter. May 1, 2004 Fee wlll be $550 00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. 7 OFF!CEHS AND DIRECTOHS

11, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

TITLE DP [ pelete TILE [ Change  [J-Addition
NAME TOLEDANO, RICARDO SR NAME

STREFT ADDRESS | 956 W 67TH ST STREET ADDRESS

CITY-ST-2P HIALEAH FL 33012 CITY-ST- 2P

TILE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CTY-5T-2P GITY-ST-2IP

TITLE 7 Delete TITLE - = ] Change” — [T-Addition
NAME - i ) NAME

STRCET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iF

e ] Deiete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITy-ST- 2P CITY-ST-2IP

TILE 7 Delete TME [ Change [ Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP .

TITLE [ Delete TLE [ change ] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS .
CITY-ST-7IP CIrY-ST-2IP

P Yook i

SIGNATURE:

12. | hereby certify that the information supplied with this tiling dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macdke under cath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Blatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

O3 /7 O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR

Date Dayhme Phong #




