FILED
2005 FOR PROFIT CORPORATION May 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

PS.WCNLE,J"E/IENT # P04000049685 05-23-2005 90007 041 ***150.00
SAN JUDAS DOLLAR DISCOUNT, INC.
Principal Place of Business Mailing Address
7214 SWBTH ST 7214 SW 8TH ST
MIAMI, FL 33144 MIAMI, FL 33144
s v MR EHMTI P
Suite, Apt. #, etc. Suile, Apt. #, ete. 04292005 Chg-P Cﬁ2E034 (10/03}
City & State City & State 4. FEI Number, Appled For
8 0" do \ ."I 3q Mot Applicabla
Zip Country Zip Country " . 58_75 Additional
5. Certificate of Status Desired 0 2 Requizecll lanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CASTILLA, BERTHA M

11562 SW 4 ST Street Address (P.O. Box Number is Nol Acceplatia)

MIAMI, FL 33174

City FL [ Zip Cocio

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 {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or grrted 11ame of rejustarad agent ams tta il upplcabia INOTE; Redisiered Agent mgralue tequred when reinstating) DATE
FILE NOWIIl FEE i$ $150.00 — | %-EctonCampaignFinancing $5.00 May Bo ]
After May 1, 2005 Fae will be $550.00 Trust Fund Contribuiion. ] Added o Fegs

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS iN 11
TILE D 7 Detele TILE Dchange [ Addition
MAML CASTILLA, BERTHA M HAME
STREET ADDRESS | 11562 SW 4 8T STREET ADORESS
QY -s1-2ip MIAMI, FL 33174 CITY-57-7IP
IILE O nelete THLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
Qry-§1-7ip CiY-ST-7P
TILE O pelete TILE I Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY - ST-2IP CiTY-ST-ZiP
TILE 1 pefese THE I Change  [7J Addition
NAME NEME
STAEET ADDRESS STREET ADDRESS
ClY-S1- 2P CHY-ST- 7P
THLE [ Detete TE [ Change [T Additien
HAME : HAME
STREET £DORESS STREET ADDRESS
CilY-ST-21P CATY-ST-2F
TLE [T Detese THE [J Change [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-ST-2P CATY-ST-2IP

12. | hereby certity that the information suppiied with this filing doas not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicaled on this repart or supplemental report is true and accurate and that my signature shall have the same legal effgct as if made under oath; that | am an officer or diroctor
nf the corporation or the receivar or rustee empowered lo execute 1his report as required by Chapler 607, Florida Stalyles; and that my name appears in 8lock 10 or Block 11 if
changed, or o an attachment £ih a rass, with all other |j owered.

SIGNATUREX s ha ) y b We ﬂg; /@/ (ng 505(%9—3' '5!)

IGNATURE AND TYPED OR [ D NAME OF BIGKING OFFICER OR DIRECTOR Dartmme Phore £

¥




