2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 23, 2004 8:00 am

DOCUMENT # P03000095666
puivdiud Secretary of State
DR EEEs

TERI'S BEST DISCOUNT, CORP. 02-23-2004 90049 005 150.00
Principai Place of Business Mailing Address
3179 SW 14187 A‘VENUE . BITOSWII4MSTAVENE | e e - - — — -
MIAMI FL 33175 MIAMI FL 33175

Suite, Apt. #, etc. Suite. Apl. #, efc. MOORE CR2ED34 (11/03)

City & State City & Stale 4. FEI Number Applied Fer

y?-‘ 02065 PSS Mot Applicable
2ip Country zp Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"PRADO, PABLO A

3179 SW 141ST AVENUE Street Address (P.O. Bax Number is Not Acceptabla)

MIAMI FL 33175

City F L Zig Code

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

SIGNATURE
Signature. typed or prnted name cf registerad agent and e f applicable. (NOTE: Regsterad Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

O peete TLE ] Change [ Addition
NAME PRADO, PABLO A NAME
STREET ADDRESS | 3179 SW 141ST AVENUE STREET ADCRESS
CITY-ST-2IP MIAMI FL 33175 CiTY-ST-2IP
TME O cetete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 1 Delete TLE [JcChange [ Addition
NAME- -~ - - - R Y P . .- e e e o
STREET ADDRESS STREET ABDRESS
BITY-ST-2IP CITY-ST-21P
e 3 etete TME O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZP
T {J Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF - CITY-57-2IP
TITLE [ Detete e [JcChangs ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information sypphed wit

mis.filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! turther certify that the information
indicated on this report or supplgeeental report is trup

xqd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recel Q execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or en an attachmegi»ij ¢ empowered.

'SIGNATURE: ""’/ g Lt oy

"/
(GIGNATURE MW’ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




