2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT — May 02, 2005 08:00 AM

DOCUMENT # P03000078765 ecretary of State
1. Entity Name
RICKY .99 CENTS DISCOUNT, CORP.
Principal Place of Business Mailing Address
956 W 67TH 8T ' 956 W 67TH 5T
HIALEAH, FL 33012 HIALEAH, FL 33012
s T s s UL RGN A AR
Suite, Apt #, ete Suite, Apt. #, etc. 04062005 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEi Number Apphed For
e _ 45-1196828 Mol Applicatie
Zip Country Zip Country 5. Codificate of Staws Desred [ ?i.gfq l.;;i:(;tional
8. Name and Address of Current Registered Agent A ) 7. Name and Address of New Reglstered Agent
RICARDD Name
TOLEDANQ, RE&ARC SR R .
956 WE7TTH ST Street Address (P.O. Box Number is Mot Acceptabile)
HIALEAM, FL 33012 =
City T FL l Zip Code

8. The above named entdy submils this statement for the purpose of changing its registered office or registered agent, or botl, in the State of Flarida. [am familiar with, and accept
the obtgations of registered agent.

SIGNATURE

Sighature, typed ar griried name of registared Agent and tile ii apphicabie CNDTé Registered Anentlslq'vamre re;;uired wheh reinstating) - DATE
FILE NOWI! FEE IS $150.00 8- Flection Campaon financing - _ $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added o Fees
e T OFFICERS AND DIRECTORS ) 1. T ADDITIONS/CHANGES TQ DFFIGERS AND DIRECTORS N 11
TILE DP T Datete TITLE [ change [ Addwion
NAME TOLEDANG, RICARDO SR NAME UDBUQB?EEB":“B -
STEETAOTRSS | 956 W TTH ST st oS 05/03/05-B0043-018 150.00
CHY-ST-ZF HIALEAH, FL. 33012 CiY-ST-2P . . RN
L [ Delete TITLE [ Change [ Acdition
NANE NAME
SYREET ADDRESS STREET ADDRESS
CHY-ST-ZP GiTY-51-7P
T O Delets THLE I Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dslete TiTE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST.21P _§ cirv-size )
1304 D) verete 1TLE Ol Change [0 Addilien
NAME NAME
STREET ADDRESS $TREET ADDRESS
chY-ST-2F o ] CITY-si-2P 7
MILE O oetele TITLE O Change [ Acdion
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP o

12. | hereby certify that the informiation supplied with this filing does not qualily for the exemption stated In Section 1 19.0??3)(‘:). Florida Statutes. | further certify that the information
ndicated on this repon o supplemertal reporl is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or 8iack 11 it
changed, or on an attachment with an address, with all other like empowered. . - -

SIGNATUHE:W 2 aPeeS (305) 89Y-956 6

TYPED GR PRINTED-MANE OF SIGNING OFFICER CR DIZECYOR Dalg 7 Dayarme Phonk &

- - . E b




