FILED

2004 FOR PROFIT CORPORATION May 00, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000083745 05-06-2004 90181 048 ***150.00

1. Entity Nama
ACIERABY'S DOLLAR STORE INC.

Principal Place of Business Mailing Address 2 407 2153

551W34PL 551W 34 PL

HIALEAH, FL 33012 HIALEAH, FL 33012
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-F‘ CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
fé "/O 7\) Z 322~ Not Applicable
Zip Couniry e Couniry 5. Certficate of Status Desired [ 98+7 9 Additional
. Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nema

ROQUE, ABIGAIT
551 W 34 PL Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL I Zip Code

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

SIGNATURE
Signelure, typed or printed name of registered agent and title If applicable. (NOTE: Regislered Agenl signature required when reinstating) CATE
" FILE NOWI " FEE IS $150.00 §. Sraction Campaign Financing $5.00 Ma-y Be - - -
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. ] Added 10 Fees

b

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O petete TILE [ Charge [ Addition
NME ROQUE, ABIGAIT HAME

STREET ADDRESS | 551 W 34 PL ) STREET ADDRESS

orv-sT-zp | HIALEAH, FL 33012 . CITY-ST-2P

TITLE DST 1 pelete TILE : [Ichange  [T] Addition
NAME RODRIGUEZ, ACIREMA™Y NAME

STREET ADDRESS | 551 W 34 PL STREET ADDRESS

omY-ST-2 .. | HIALEAH, FL 33012 . CiTY-ST-2IP

TITLE DV 1 Detete TITLE [ Change  [C] Addition
NAME RODRIGUEZ, REMBERTO: NAME

STREET ADDRESS | 551 W 34 PL STREET ADDRESS

Coy-sT-2Ir | HIALEAM, FLb 33012 o CIrY-Si-21p

TITLE O Detete TITLE [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TITLE 7 Gelete TiTLE [J Charge  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ]

CITY-ST-2P : CITY-ST- 1P T . -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information

indicated en this report cr supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
smpowered to exacute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all other lika empowered.

of the corporation or the receiver or trust
changed, or on an attachment with an a;

SIGNATURE AN% OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Date Daytine Phane #

J



