FILED
ANNUAL REPORT

2004 FOR PROFIT CORPORATION Sgp 15, 2004 8:00 am
€

cretary of State
DOCUMENT # P03000095403
1. Entity Name 07-09-2004 90001 042 ***150.00
DOLLAR SMART CORP.
Principal Place of Business Mailing Address )
3191 N. STATERD: 7 6648 BUENA VISTA DRIVE '
MARGATE, FL 33063 MARGATE, FL 33063 6 B 4 3 3 7 2 0
s S OO A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 08132004 Chg-P CR2E034 (10/03)
City & State ’ City & State 4. FEI Number Applied For
- 2o S0 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired (] g.g'z?q lﬁf:;'i""a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
HISPANUSA INC= R R I S - e e
2452 N. STATERD. 7 Street Address (P.C. Box Number is th Acceptab\e)
MARGATE, FL 33063
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tlle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
a / 9. Election Campaign Financing $5.00 mayBe
- L Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ belete LTy [} Change  [] Addition
NAME MONTALVO, HECTCR mni ! ’ -
STREET ADDRESS | 6648 BUENA VISTA DRIVE ST:J SN {_D"W é—é’\ Vi
orv-sT-7P | MARGATE, FL 33063 A vio %Lr . .
P P ;
e SECR 7 oelete m! "[ St e [ Addhion
NANE CHAVERRA, RUTH - oy é) 2N | . Voou
STREET ADDRESS | 6648 BUENA VISTA DRIVE sm:
cirv-s1-7p | MARGATE, FL 33063 C'T‘. ML -_—E NS
TITLE [ Delete Tm[ e [ Addition
HAME N
STREET ADGRESS STF -
CITY-ST- 2P cn‘! % KS .Fo 4 S
RV UL e - ~ e | . -
THLE : O Delete TITi bf/u:/y—ﬁ% inge [ Addilion
NAME Nkl ' i j -
STREET ADDRESS sl
CITY-§1-21p ol Q_‘ v
TILE O oelete rri % inge [ Addition
NAME e on
STREET ADDRESS . SI: ) .
CITY-ST-21P - o .
TIHE O pelets -~ . » :xange [ Addiiien
NAME NAME ' . i
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exeggte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wigh an addrgss, with all other #fe empowered.

7
i<

SIGNATURE: /

‘|
iGNAYURE AND THPED OR PRINTED NAME OF SIGNINCNGEFICER tRECTOR Date Deytima Prone #




