2004 FOR PROFIT CORPORATION Aug OSFlzlalg? 8:00 am

ANNUAL REPORT
DOCUMENT # P03000087486 Secretary of State
08-05-2004 20008 002 ***150.00

1. Entity Name

DOLLAR SALE INC.

Principal Place of Business Mailing Address
2106 E. 109 TH AVE. 2106 E. 109 TH AVE. ~ave - -~
TAMPA, FL 33612 TAMPA, FL 33612 '

2. Principal Place of Business 3. Mailing Address

565 E. fawler hud 5651 £-Fowler Ave.

AP O

Suite, Apt. #, efc. Suite, Apt. ¥, elc. 07112004 Cha-P CR2E034 (10/03)

City & Stat City & State &Applied For

4. FE} Number
m 0 ie’T a. FI Tdm Fre{VZf(’f FL Z0-0 q qq B?N 5 Not Applicable
Zip Country Zip Country icate of Status Desire 8.75 Additional
?3-5 G '7 .@sbamm h 33@ {7 Hf "5 boram],\ 5 Cenificate of Status [ d - Fee Reql?i?:dt !

6. Name and Address of Currert®Registered Agent P4 7. Name and Address of New Registered Agent
Name .
"SAHABrASEF — «—— - - SBAHAR, Asef ]
2106 E. 109 TH AVE. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33612

5651 E. Fowler Ave-
“Temple Teaoce. FL [252 l‘T

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

SIGNATURE
Bigrmlure, lyped or printed name of registered agent and lille it applicable, {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWIl FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septamber 8, 2004 Trust Fund Coniribution. O Added to Fees
10. CFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P. ) Dalete TLE s ﬁ H A@ c [Z-£fange [ Acdition
NAME SAHAB, ASEF NAME , Fse
STREET ADDRESS | 2106 E. 109 TH AVE. STREET ANDRESS 5(9 =X E Fawle.f Al’é
CIY-ST-2ip TAMPA, FL 33612 CITY-ST-2P 6 7
TIMLE . 2] Detete TILE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O patete TILE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS i
“CRY S AP ekl e | [FL 2 g IR - — i ’
THTLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7P
TME [J Delete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7p CITY-ST- 7P
TITLE O Detete me | [ ¢hange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§1-7P / CITY-ST-2P

12. | hereby centify that the information sup, flied wih this fiing dees not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the information
indicated on this repart or suppiemenjal repog(is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tjistee gmpowered to executethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dn addfess awith all other like empowered.
7/13/0Y% 33 999 1620

SIGNATURE: 0 NAWE OF SIGNING OFFICER OR DIRECTOR Dat Daylime Phons #




Florida Department of State
Dear Sir, or Ma’am,

When | registered my business in 2003, my business mailing address has changed
and I have missed most of my mail, Because of this, I promise you that I have not
received the original report prior to the letter you just sent me. I am always very careful
with my mail, so I am sure that I never received it. I hope you understand this situation,
and know that it was not because I was ignoring it, but because 1 never received it.

Sincerely,

Asef Sahab

’ 74



