2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P040000467561

1. Enfity Name

DOLLAR GIFT STORE, INC.

Secretary of State

03-21-2005 90106 001 ***150.00

Principal Place of Business

3300 WEST B4TH ST, STE. #10
HIALEAH FL 33018

Mailing Address

HIALEAH FL 33018

3300 WEST 84TH ST, STE. #10

30028800

2. Principal Place of Business 3. Mailing Address

I

Il

HIR A

Suite, Apt. #, elc, Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
City & State Cily & State 4, FEl Numbezr Applied For
_% - a)‘ ‘-f‘{-@é f;l_ Not Applicable
n . 7
ap - Country dp Country 5. Cerlificate of Status Desired ()} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registaered Agent
—— . 1. Name . e -
léggoo"NFEESR'IMSH}IA'HGST STE. #10 Street Address (P.0. Box Number is Not Acceptable)*
. .
HIALEAH FL 33018
City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8, The above named entity 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

Signalue, typed o printed neme of regrsiered agent and tils if apphcablo,

(NOTE' Registerad Agant signature required when rainsiatng)

DATE
9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution. ]  Added to Fees

10, K OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

1I1LE PSTO . g 1 ostste TITLE [l change ] Addition
HAME LAZO, FERMINA G HAME

STREET ADDRESS | 8899 NW 115TH ST. STREET ADDRESS

CITY-S7-2IP HIALEAH FL 33018 CITY-§1-2P

TITLE [ vetets TITLE [Jchange [ Addition
MAME NAME

SFREET ADORESS STREET ADDRESS

Ciry- ST. 219 CITY-S1-2IP

mLE " [ Deete TiTLE [ Change L] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2F

TITLE O Deleta TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-2IP

TILE (2 pelete TILE O change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CI7Y-S1- 2P CITY-$1-79

TIILE [ oelete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S7-70

of the corporation or the recei

changed, or on an attachi t with an address, wi

&5
SIGNATURE: X< //Zd/m'né

12. | hereby certify that the information supplied with this filing does not qualify for the examption 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 legal effect as if made under oath; that | am an officer or director
or rusies empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

th al er like empowerad.
%@'FE‘RM.& M Lgzo 03 /i)

¢ 2o -89 7~ 9/7(/

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR

Date Daytme Phona #




