, FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000086248 ¥ 04-12-2004 90290 014 ***150.00

1. Entity Name
USA DISCOUNT DOLLAR STORE INC.

Principal Place of Business Mailing Address
1007 SW 8 STREET 1007 SW 8 STREET
MIAMI, FL 33130 MIAMI, FL 33130

e S e [ 1550w sracer|  IMMNUWNARIINNIR RN

Suite, Apt. #, etc Suita, Apt. #, stc.

01242004 Chg-F CR2E034 (10/03)

City & State

City & State - FEI Number Applied For
Miammi A Mian) FL 8(,0 4 { Not Applicable

32£I. e T Cij“‘é;*— '—.: — 2‘33'50 Ccz'jrys} - -—==| &. Certiticate of Status Desired~"- ‘EI'--—-ffe :esmn::!:étmra. ——i

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name (—ﬁ -{']
MARTINEZ, CARMEN B ronen (9. Adar ﬂ{,’),(
1007 SW 8 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33130 | 1007 S0 BS‘I'W |
€M) FL | 52120

ing its registered ocffice or r'egistered agent, or both, in the State of Florida. | am fgmiliar with, and accspt

S 3 8/04

8. The above named entity submits this
the chligations of registered ag

— | siGnATUREL

SIGNATURE( e
" signature, typad or printed nama of refistered agent and ieFapplicable. ~ (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!I! FEE IS 450 00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2004 Fee will be 3550 oo Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE PTD ] Delete TITLE T1Change  [] Adition
NAME MARTINEZ, CARMEN B NAME
STREET ADDRESS | 2040 NW 3 STREET STREET ADDRESS
CITY -ST-ZIP MIAMI, FL 33125 Criy-ST-2P
TITLE VSD [ pelete TInE [ Change  [[J Addition
NANE OSTOS, LUIS A i NAME - o o Lo
STREET ADDRESS | 2040 NW 3 STREET STREET ADDRESS
GITY- §T-ZIP MIAMI, FL 33125 CITY - ST-2IF
TILE [ pelste TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 Delete TILE ] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-57-2IP . . CITY-ST-2IP ]
TME - ’ [ peiste TNLE S o O change [ Acdition
NAME ) NAME k :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TITLE [ oetete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IF

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustae ampowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with 55, with/all olher like empe

Z 318|0Ll (305)860.3313

SIGNATURE AND TYPED OR PRINTED NAMELIE-BIGRING OFFICER OR DIRECTOR vl Daytims Prone ¥

7/




