2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000024068

1. Entity Name

PATTY DOLLAR STORE Y MAS, INC.

-l

Principal Plac

2364 NLW. 7TH ST.
MIAMI FL 33125

e of Business Mailing Address

2364 N.W. 7TH ST.
MIAMI FL 33125

2. Principal Place of Business

3. Mailing Address

Suite, Apt.

#, sic. Suite, Aptl. #, etc.

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90224 044 ***150.00

R

|

Il

1

AT

1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
5 - 375 0 V07 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s o . Name L .
ﬁkgfg\?\lz'Sh#ﬁR'}égéACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33134
City Zip Code

FL

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

SIGNATURE

Sgnalura, ypad o printed narme of regislered agen! and tile if applicable. {NOTE. Registarad Agent signalura required when rainstating} DATE
9, Elaction Campaign Financing $5.00 May Be
+ it Rk byt S Trust Fund Contribution.  [_] Added Io Fees
ayabl td\f!p_rlda"DefJa[tpent of State>:
_OFFICERS AND DIRECTORS l 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Delete TITLE [} change (7] Addition
NAME MACHADOQ, ERNESTC NAME
STREET ADDRESS | 4431 SW 5TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 CITY-ST-2IP
TITLE sD [ pelete TIILE [Cichange  [] Addition
NAME ALVAFEZ, MARIANA NAME
STREET ADDRESS | 4431 SW 5TH TERRACE SIREET ADDRESS
CITY-51-71P MIAMI FL 33134 ciTY-ST-2P
THLE O 7 Delste TITLE .. [ Change [ Aadition
NAME _ o NAME_ _ —_
STREET ADDRESS STREET AGDRESS
CITY-S51-21P CITY-53- 2P
MLE [ pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CIry-S1-7iP
TiILE [ pelete FITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2IP CITY-ST-2IP
L 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicataed on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this repant as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE: ¥ o™  srrachede

or on an attachment with an addrass, with all other like empowerad,

Efg m?) ﬁdt‘ly o J .

(325) 59/- 899

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER CR DIRECTOR

.9/// =
Daid

Dayime Phone ¢ rd




