FILED
2005 FOR PROFIT CORPORATION Aug 01, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000124762 08-01-2005 90028 040 ***150.00

1. Entity Name

J & C DOLLAR DISCOUNT, CORP.

Principal Place of Business Mailing Address

1518 NW 17TH AVENUE 1518 NW 17TH AVENUE

MIAM), FL 33125 MIAMI, FL 33125 50058961 |

Suite, Apt. #, eic. Suite, Apt. #, elc. 07272005 Chg-P CR2E034 (10/03}
City & Siate City & State 4. FE| Number Applied For
20-0358314 Not Applicable
Zip Couniry oo Counlry 5. Certificate of Status Desirad 3 $8.75 Acditionat
Fes Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ' /
d ) -
SARDINA, MAYDELINE Ll sae _/"5&.»_3 z /[EresR
4655 E 8TH LN Street Address (P.O. Box Number is Not Acceptabla)
HIALEAH, FL 33013
/5/E A /7
City | Zip Coda
) A MiIArM FL | 33035
8. The abave named entity subrnj 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
SIGNATURE . —7/?,9 /Oé
urg, typed O fgterag agent and title If applicatle. (NOTE: Regisiered Agent signalire required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Cortribution. O  Added to Fees corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN}:T
me PD Delete T EhLtECER [HTesy PO Rowp Tadin
NAME SARDINA, MAYDELINE NAME
y A rz3 Av
STREET ADDRESS | 4655 E 8TH LN STREET ADDRESS /5/8 ? =
CITY-ST-21P HIALEAH, FL 33013 CITY-ST-2P AMIAME £¢ 337235
TIME . [ pelete TILE [J Change [ Additior
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP T CITY-ST-2IP
mE o 1 Detete e O change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
17y -S1-2iP CITY-ST-2IP
HE I___I Daleta TITLE [ change  [3 Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O peletg TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ~ CITY-ST-2IP

is'I liling does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
& and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
gred to execute this report as zequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
all other like empowered.

Clccer Soez St > '?/2 sfos () 295 4913

RPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phone #

12. | heraby certify that tha information su
indicated on this report or supplems
of the corporation or the receiver orjirus!
changed, or on an atlachment with gin a

ligd with

SIGNATURE:




