2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)

DOCUMENT # P03000129738 Apr 20,2005 08:00 AM
1. Enliy Nome Secretary of State
THE 99 CENTS STORE, CORPORATION
Principal Place of Business ~_~ - N failing Address -
1512-C EAST FOWLER AVE 1812- C EAST FOWLER AVE
TAMPA FL 33512 - TAMPA FL 33612
e = R A d
Suite, Apt #, eic. o Suite, Apt, #, etc 15t MOORE CR2E034 (10/04)
City & State - City & Staia 4. FEl Number Applied For
, 26-0074634 ‘ NotAppﬁcabag
Zp Country Zp Country 5. Certificate of Status Desired 3 gegae.ges qﬁ;ﬂéﬁonal
6. Namo and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
= - o Name o -
?SL{IEZ\%RE‘?&SATNIA:AOI\-NLER AVE Street Address (P.0. Box Number is Nof Acceptable) -
TAMPA FL 33612
City FL Zip Code

8. The above named enfity 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

Signatuta, typed of prinad name of registarad apent and e ¥ applicable "INGTE Registatad Agent sighature veduited whar ainstafing) DATE

- e A
FILE NOW!! FEE IS $150.00

After May ‘1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campalgn Financing $5.00 may Be
TrustFund Contribution, [T]  Added to Fecs

10, T OFFICERS AND DIRECTORS 1. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11

nRE PD T - ' o T Datete ™~ TINF o O Change [ Addition
NAME GUEVARA, ANA L NAME quw 0 -'15;8

STREET ADORESS | 1512-C EAST FOWLER AVE STRLET ADDRESS 04 0 BE-@& 21-513 150,00

Giry-ST-21P TAMPA FL 33612 CITY-S1- 2P

Hne 1D o - T Delete e O Change ] Addition
RAME GUEVARA, PAZ A NAME

STRECT ADDAESS [ 1512 C EAST FOWLER AVE STREET ADDRESS

LIy -ST- 2P TAMPA FL 33612 CIY-ST. 21

T T - S Dslete TE [JcChange [ Addition
NAMF NAME

STREET ADDRESS SIREET ADDRESS

TTY- ST- 1P QY- ST 7P

e " Delete e O] Chenge [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIY. S7- 2P CIY-ST- 2P

TLE ) " [ pelete TE OJchange [} Addition
NAME Hatis

STREET ADDRESS STREFTADDRESS

GiY-81-21P CITy-S1-72)P

e 10 belele il [ Change [ At
NAME NANE

STREEY ADDRESS STREES ADDRESS

£my-ST-2P CITY-S1. 2P

12. } haraby cerﬁm that the information supplied with this ﬁﬁng does not qualify for the exemption statéd in Sectisn 119.07F3)(M, Florida Statutes. | further certly that the informatior

indicated on thi
of the corporation or
changed, oronan a

SIGNATURE:

chmant wi

is report or supplemental reportis true an
@ recelves Or frustee

Il other fike empowered.

A 7. G vevison -
——Iu&uw:n OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

accurate and that my signaiure shall have the samme legal effect as if made under oath; that | am an officer ¢r director
powsred 1o execute this report s required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 111

& Phore #

%ﬁ :/‘%mu’(gg 540 748




