FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000096763 04-29-2004 90260 048 ***150.00
1. Entity Name
MASTER DOLLARS DISCOUNT CORP
Principal Place of Rusiness Mailing Addrass [
2221 SW 67 AVE 2221 3W 67 AVE
MIAMI, FL 33155 MIAMI, FL 33155
s s VORI
Suite, Api. #, elc. Suite, Apt. #, gic 04262004 Chg-P CR2E034 (10/03)
Chy & State City & State 4. FE| Number Applied For
20-0205779 Not Applicable
Zip Country Zip Country 8. Cerificate of Status Desired ] ?i'gilﬁfgsﬁona'
— . B. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i == - Name B T T N P =

MARTINEZ, DAGPBERTO
2221 SW 67 AVE treet Address (P.O. Box Number is Not Accepiatie)

MIAMI, FL 33155

3< . City FL Zip Code

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

SIGNATURE .
SO Sigratyre, typed of prirted nams of 1egisiarad agea; and itk if apploatie. (HCTE: Registered Agen; signatie requined whin repgiating) R » PATE
I A, FILE NOW!I! FEE IVS $150.00 9. ?Iectjcn Campaign financing $5_00 May Se
" ‘3.“.9" May 1, 2004 Fee'will be $550.00 Trust Fund Contributian. | Added to Faas
9.0 - . QFFICERS AND DIRECTORS i1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ame’ PS [ Delete THILE ) [ Crenge [ Addition
NamED MARTINEZ, DAGOBERTO NAME
sTRet suiess | 301 NW 109 AVE APT 208 STHEET ADGRESS
Bv-si-zp MIAMI, FL 33172 CIFY-5T- 4P
TITLE VT N [ netets TIILE O crange [ Addition
BAME COLLERA, LIEN HAME
SIAEEF ADDRESS | 301 NW 109 AVE APT 208 STALET ALGRESS
Y- ST 208 MIAMI, FL 33172 CIrY. 5720
TILE [ pelete HILE [3 change [ Acdition
NAME HAME
o i Tty WM T T T e i e e e it . e e C e ey | AT —mEm st g . L
STREET ADGRESS STRELT ADDRESS - i
CiTY . ST 2P CITY - ST-ZiP
ML I Delete TILE Clchange [ Addition
HAME HAME
STREET ADDHESS STREET ADDRESS
CITY-$T-2P CITY -ST-21P
TITLE 7 [ tetete THLE [C1Change [ Addilion
NAME NAME
STREET ADGHESS STREEF ADDFESS
CITY-§T-2IP CITY-5T. 2P
TITLE [ belete MLE [ crange [ Adettion
NAME NAME
STREET ADDHESS STHEET ADDRESS
CIY-§1- 2P SIY-ST-212

12, | hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 113.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signatura shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to exscute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 111t
changed, or on an attachment with an address, with all other like empawered,

SIGNATURE: %/6/7 ga/éra 04/26/04 (305) 321-4912

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Daytime #rvne #




