+ 2005 FOR PROFIT CORPORATION

; ANNUAL REPORT (AR) FILED

DOCUMENT # P03000124763 May 02, 2005 08:00 AM
1. Entty Name ecretary of State
M & M DOLLAR DISCOLINT, CORP.
Principal Place of Business Mailing Address
1105 SW 8TH STREET 1105 SW 8TH STREET
AT
2. Principal Place of Business 3. Mailing Address —
Suite, Apt. #, etc Suite, Apt. #, etc. tst MOORE CR2E034 (10/04)
City & Stata City & State DL - B ! I 32?:212
Zp Country ap Couniry 5. Cerlificate of -Status Desired , O gi';iﬁgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ﬁgg\ g\:lﬂ-lEBSJﬂ: %I:TAREED? M Street Address (P.C. Box Number Is Not Acceptable)

MIAMI FL 33130

City FL ‘ Zip Cade

8. The above named entity submits this staterent for the purpose of changing it_s-t;egistered office or registared aéent, or both, in the State of Florida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE _ e . - . - aee o B
Signalwa, typed of phinled name of fegisterad agent and Wb of applicable (NOTE Ragisterad Agent signatws raquied when reinstaling) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may -

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribus
; o . Addh

Make Checl Payable to Florida Department of State fbuuon. - L] ed to Foes
10. GFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE PD [ Delete THE [ Change  [C] Adiiii
Nawte BASANTES, YOLANDA M HAME IR -
SFREET ADBRESS 1105 SW BTH STREET STREET ADDRESS o Gcf%g;;g;'?"g%g%gﬁﬂlq 150, a0
CITY-ST-21F MIAMI FL 33130 ClY-51-2P -t -2 sa ks “ .
HILE 7 Delete felt [Tl Change’ [ Aviditi
NARE NANE
STRELT ADDRESS SIREET ANDRFSS
CITY-8T-2IF CIFY ST 717
e O pelete e ] Change
NAME MAME
TIRENT AEDRFSS STREET ADDRESS
ITY-S1- 21 cily-S1- 2P
TIMLE E Delete TIlLE [ change  [] Additior
NAME MAMY
STREET ADDFESS I SIRLF | ADDRFSS
Cily-&8T-4F Cily ST Jik
HiLe [T Celete Bl [C change [ Addition
NAME NAME
STREEF ADDRESS SIRFFT ATDRESS
CIY-51-21P DIY-S1- 2
THE [T Delete il [ change [ Additicn
NAME NAME
STRFF1 ADDRESS STREET ADDRESS
CITY-SI-ZP Ctiy-SE- 7P

12. | hareby certify that the information supplied with this filinéz does not qualify for the exemptian stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the sarne legal effect asif made under cath, that | am an officar or director
of the corperation or the receiver or rustee empowered to execute this report as required by Chapter 07, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachipent with an address, with all cther like empowered, .- _ .

SIGNATURE: Z SR auda S0 | 3 s{éf/’/af—

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Clayre Phona



