FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000073287 03-30-2005 90047 050 ***150.00

1. Entity Name
ABCR DISCOUNT DOLLAR STORE, INC.

Principal Place of Business Mailing Address : £

828 N.W. 131 AVENUE 828 N.W. 131 AVENUE olldegal

SUNRISE, FL 33325 SUNRISE, FL 33325 _

> s G L RO
| G20 ST MeNAR | 3040 Wesr MeNAR-R|

Suite, Apt, #, etc. Suite, Apt. #, elc, 03192005 Chg-P CR2E034 (10/03)

City & State City & State- — ~=— - ~ - - —1Applied For—

NoRTH Laupspdale FLINggr Lowdardts. L [ "6 | 147078/ Miompess

32|3p o 6 g gméyo w AL l) Zip z 3 o 6 8* i O\f ﬂ'RvD 5. Certilicate of Status Desired O g:;'gesm’?;’:gim'
6. Nama and Address of Current Reglstered Agent 7. Namea and Address of New Registered Agent
Name 2
ARJOON, CYRIL ﬂB;g.DlSCoCl NT DollpR S72 Q15 /NC.
828 N.W. 131 AVENUE . Street Address (P.0O. Box Number is Not Acceplable) %Z
SUNRISE, FL 33325 ©

W&‘S‘f Me pAR Rond ‘
“Noertt AAubERDAls  FL | 23,4

A

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the ohligations olasdslered agent. . .
SIGNATURE n\‘/? "h@\ AOIV 3 ~25- 65

SionemIn Tond or prinied name of TegisTere gl sd 1ile If apphcatle. (NOTE: Regiierad Agen! signatre required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8- Blection Compaign Pinancing  $5.00 may B
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D VICE PIZE SIPENT O Dpelete TILE (O Change [ Addition
HAME ARJOON, CYRIL i NAME
STREET ADDRESS | 828 N.W. 131 AVENUE STREET ADDRESS
CAY-51-Ap SUNRISE, FL 33325 LiTY-51-2F
TITLE ﬁggg; DEeNT. OF A SCR D"El gme v T [0 Change [ Addition
NAM : “u;fn
STREiT ADDRESS ! 8 ! o/ A'R'sr,ro c{};ﬁ’ b STREEET ADDRESS
CITY-5T-2P BZ% N eg¢ A ’ 9 un e £ m CITY-S1-1P
THTLE [ Detete TME CJChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-270
TILE A ) 3 Delete TITLE [ Change [ Addition
NAVE - - B K T - - -
STREET ADDRESS STREET ADDRESS
CITY-57-2P ’ CTY-31-7P
TIME R THLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-51-2P CITy-§1-2P
Tme [ Delete TITLE [ Change  [F Addition
NAME NAME
STREET ADORESS STREET ADDRESS
¢TY-57-2P CITY-§T-2P

12. | hereby certify that the information supplied with this lil‘mg does nol 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 legal effect as if ade under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report 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 all other like empowered. .

SIGNATURE: é’éid Aot 3—'2.[5: -05

TURE AND TYPED BPRINTED RAME OF SIGNING OFFICER OR DIRECTOR




