FILED
" 2005 FOR PROFIT CORPORATION Jun 01, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P04000021298 06-01-2005 90018 024 ***150.00

1. Entity Name

T. & 0. DISCOUNT PLUS, CORP.

Principal Place of Business Mailing Address 40 [] 8 B 7 ? !

380 W 55TH ST 380 W 55TH ST :

HIALEAH, FL 33012 HIALEAH, FL 33012 : :

s v AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 05032005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For

/é“' /é 7bgé 5[ Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | Ei'ggui?:‘;"ona'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name
GONZALEZ, TANIA
380 W 55TH ST Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33012

City FL ‘ Zip Code

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

SIGNATURE
Signature, typea or printed name of regisieved agéent and tile  applicable. {MNOTE: Registerad Agen! signature required when reinsiating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. O Added 1o Fees
10. CFFICERS AND DIRECTORS 1" ADDITICNS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TLE {J Change  [] Addition
NAME GONZALEZ, TANIA NAME
STREET ADDRESS | 380 W 55TH ST STAEET ADDAESS
CITY-ST-2IF HIALEAH, FL 33012 CTY-SE-2P
LE 1 Defete TITLE [ change [ Addition
NAME NAME
SIREET AJDRESS STREET ADDRESS
Cny-§1. 29 CiTy-81-2P
TITLE ] pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {1 Delele TITLE [ change ] Addition
NAME NAME
STREET AN[IRESS STREET ADDRESS
CIFY-SE- 2P CTY-57-2IP
e [2] Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-21 CITY-8T-2P
THILE O Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-57- 2P CITY-$T-2IP

12. | heretyy cerlity that the information supplied with this liling does not qualify 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 legai effect as it made under oath; that | am an officer or director
of the corparalion or the receiver or ustee empowered-tragecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with afl other {ke empowered.

Yo/

S i G NATU R E : BIGNING OFFICER OR DIRECTOR Dat Dayueres Phane #




