2004 FOR PROFIT CORPORATION

FILED
Apr 12,2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000126185 - ecretary of State
1. Entity Name 03-24-2004 90029 025 ***150.00
D ONE DOLLAR CORP.
Principal Place of Business Malhng Py
4077 GOLDENRCD ROAD " A0T7 GOADENROD ROAD VY oaa oo
ORIANDD, F. 32822 ORLANDO. FL 32822
- I % e i i
e S {0 . O G O
Sufe, Apt 8, efc. Bulte, Apt. 4. et 02152004  Chg-P CRRE034 {10/03)
City & State City & Stale 4. FEtNu Appbed For
: -0381377 Not Applicable
Zn - Country Zp Country 8. Cenificate of Btata Desired [ 33'759 Adcitonsi
¥, Narie snd Addrees of Curreni fiegisiersd Agent 7. Wagme vl Adiresa of Mew Regisiared Ageet
e o e i|—Name o — e

SPIEGEL & UTRERA, PA
1840 SOUTHWEST 22 STREET, 4TH FLOOR

Stest Address (P.O. Box Number is Not Acceptable}

| MiAMI, FL 33145

of the carporation of the recetver or trustes

SIGNATURE:—7_

empoweted to execute this report as required by Chapler 607, Horidasmmmmynmnppemihﬁmmombckﬂlf
changed. o on an attach wimmaddress with alf other llke empowered.

e ———— e m
City” - FL I 2p Code
8. The sbove named entity submitx this statement for the purpose of changing its registered office or registered apenl or both, in the State of Florida. Fam familiar with, and accept
mmnnum of registered agent.
W
SIGNATURE
SOy, typed or p ‘et wnc e § appricable NCITE: Fragisiaredd Agert sigraturm recuired wher: rebsWtrg) DATE
FILE NOWI! FEE I8 $150.00 9. Election Campelgn Financing .$5.00 may Be
After 1, mpu"flhmm Trust Fund Contribution. 0 ' Addedto Foas
a ~— GFFICERS AND DIRECTORS S K |
me pPST [ Delete Lt
STREET ADORESS | A0'W7 GOLDENROD ROAD . . ) STEE) ADDRESS
Y5120 ORLANDO, FL. 32822 . chY-ST-29 B
TTLE ) Delan TILE ClChange [ Addttion
NAKE ¢ R NAYE s
STREEY ADDRESS | STREET AJDRESS -
cov-sT-20 CY-ST-2P "
LE g 0 oetem me O Change 7 Audition
NAME .. T L . NAME
STREET AMRESS = ARG e STREET ADDRESS e e ;
-1 T e [0 : ’ Vv
L ) Do - me - — - O crange ™[] Adttian--— ~—
NALE - - N L]
| soneer poogess, | .~ - e QosmETagpmess | . o - P S .
CiTY-ST-7F OTY-S1-2P
TILE T Detwes i3 CIchange [ Adition
NAME . NAME
STREET ADCRESS J smust oohess h -
Liy-sT-2P CITY-S1- 7P
mE o ) Detez ms [ cange ] Acdition
NANE NAME
STREET ADDRESS ' - . STREET ADDRESS
CITY-ST-1P ChY-S1-29
12. | hereby cedify that the information su) mmmmwmmmhf,mmmnonsmdin&cmng AN, Fbridasmmeslrurmemerﬂhjma‘tmmhnmtim
indicated on-this report of supplemental report accurate and that my signatire shall hava the same as if made under oath; that | am an officer or director

(407)293 - 7213

\ -M'-M"‘"l.

3/.11 o




