FILED
2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000112845 Secretary of State
1. Entity Name 05-10-2004 90481 032 ***150.00
DOLLAR PALM STORE I, INC.
Principal Place of Business Mailing Address
1219 W44 PL 1219W44 PL .
HIALEAH, FL 33012 ' HIALEAH, FL 33012
. ‘ . [

2. Principat Place of Business 3. Mailing Address ”l'[lll“ 'Im m II||| llill l { J “ i |

Suite, Apt. #, etc, Suite, Apt. #, etc. 05032004 Chg-P CH2E034 {10/03)

City & State City & State 4. FE! Number - tApplied For

?_) -ao 3 L—}\ (OLI- Not Applicable
Zip Country Zip Country §. Certificate of Status Desired [} ?i':esct;dmﬂﬁonal
6. Name and Address of Current Reglsiered Agent 7. Name and Addresa of New Regigtarsd Agent
& Name
?% 'Ve':kE;:_E o ' | “steet Aadress (P.0. Box Number is Not Acceptable)
HIALEAH, FL 33012 o N _ = — — —
o City FL | Zip Cede

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

SIGNATURE i
. Sigratura, typed or prifles name of reg! gyu‘ W ang titie it i {NOTE: Regislered Agent signature required wher reinstating) DATE
TR
FILE NOWI! FEE IS $550.00 | @ Etection Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete THLE Jchange  [J Addition
NAME DIAZ, ARLENE . NAME
STREET ADDRESS | 1219 W 44 PL STREET ADDRESS
oIrY-57-2P HIALEAH, FL 33012 CITY-$T-ZP
TITLE _ 7 pelete TITLE O change [ Addition
HAME HAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-S1-29
e 1 Delete TMLE [ Change [ Addition
NAME ‘B HAME ,
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TITLE 1 petete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" gimy-st-2p . eITy-6T-2e B
TIE ] Detete TIME ’ CTchange [ Adgition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP . CITY-SI-2P
TITLE (-] Deiete TITLE [ Crange ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST.21F

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 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 signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or trustée empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with alf other like empowered. E . ? 2(_1:

SIGNATURE: DQYLQ.QAO E@T@m, MJWRDOZ U~20 aotl 5"1(0%

SIGNATURE AND TYFED OR PRINTED NAME OF MNWF*R OR DIRECTOR Date Daytime Phong #
¢ .




| W
%hm'{'éy 93 000 UoRes~

05-01-04

Division of Corporations
PO Box 6198
Tallahassee, Fl 32314-6198

To whom it may concern:

This letter is to inform you of the situation that occurred when I was trying to pay the
annual report. On Friday, April 30 I went online to pay for this but my computer froze. I
tried to fix it but it just stayed frozen. It was atready 10:30 pm and it was too late to go to
anyone’s home to use their computer. T know it is my fault for waiting until the last
minute to pay it and I apologize. Please accept the $150.00 for each corporation I own. I
beg you not to penalize me for this as it was my computer that froze on me. I have
learned my lesson not to wait until the last moment for such important things.

Please, 1 give you my word, this will not happen again. From now on, I plan to pay this
the moment I receive the annual report notice by mail.

Thank you,

~

Arlene Diaz

President

Dollar Palm Store, Inc.
Dollar Palm Store 11, Inc.

e e e



