FILED
2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am

ANNUAL REPORT A ecretary of State

DOCUMENT # P03000096763 04.19.2005 90375 048 *+*150.00
1. Entity Name
MASTER DCLLARS DISCOUNT CORP
[ 3
Eyincs’pal Place of Business Mailing Address- . R
3221 SW67 AVE ) 2221 SW 67 AVE
MIAMI, FL 33155 MIAMI, FL 33155
s v s G GEA
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0205779 Not Appficable
_Ee L JCouwy | F I -5.-Certificate.ofvS!atus‘Deswred-———g;—g%ges—ql%%t@ﬂ —_
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MARTINEZ, DAGPBERTO
2221 SW 67 AVE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registe(e:c_! agent,

SIGNATURE i
Signalure:, yped or prnled name of registerad agem and Lile It applicable. (NQTE: Registared Agan signature required when reinslating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 53 3 Delete TIME [ Change [ Addition
HAME MARTINEZ, DAGOBERTO NAME
"STREET ADORESS 301 NW 109 AVE APT 208 SIREET ADDRESS
CITY-S7-2IP MIAMI, FL 33172 CITY-ST-2IP
e vT [ elete e [ change [ Additon
NAME COLLERA, LIEN NAME
STREET ADDRESS | 304 NW 109 AVE APT 208 STREET ADDRESS
CITy-ST-21P MIAMI, FL 33172 CITY-ST-2IP
..ﬂn_g._..___.__b‘v:'r_—___ - . u._;,,_____ —  Clpetee——f-m0E —_ —_ 1. Change =1 aedition
NAME maetinez, ~' & NAME
STREETADDRESS | 30 A WO 1ot ch ﬂ(ﬂf wé STREET ADDRESS *
CITY-ST-2P Miaw, ‘&£ 33 173 CITY-57-2P
TLE ! [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P aTY-ST-21P
TINLE O Delete (1 {J Change  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate anglhat my signature shall have the same legal efect as if made under oath; that | am an officer or director
ol the corpgration or the receiver or tustee empewered o execute | ri as required by Chapter 807, Florida Statuies; and that my name appears in Biock 10 or Block 11 if
changed, or cn an attachme

SIGNATURE:

@947 7 A:{b 5’/7'0‘»6 (300) A6 & - AV 4

IGNME AND TYPED OR PRINTED VE QF SIGNING OFFICER OvIHECTDR Dals Daytima Phone #

/




