2005 FOR PROFIT CORPORATION ' FILED

DOCUMENT # P04000075619

1. Entity Name

99

ANNUAL REPORT Mar 10, 2005 8:00 am
P Secretary of State

DISCOUNT ZONE CORP (03-10-2005 90149 025 ***150.00

Principal Place of Business Mailing Address
17450 SW 145 AVE 17490 SW 145 AVE
MIAMI, FL 33177 MIAMI, FL 33177
F R IEIAEA G
(S5 swW I274ve | sy Sw a7 At
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152005 Chg-P CR2E034 (10/03)
City §tate .

. City & State . 4. FEl Number : . Applied For
1 ircaYi pé ¥ el , F(. 20 -~ //c) Véfd Not Applicable
Zip Country 5. Cenificate of Status Desired M| $3'75 Additional

Zj ; Countr
i. }}/ 7(} - _ 3}) 79 Fee Required

~ B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NAVARRO, ISAIN

17490 SW 145 AVE Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33177

City : FL | Zip Code
8. The above nameq entity submits this Staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obligation regist;fj-a’g‘e/m.‘y . . . . —
SIGNATURE l i/ Lo ) Sd,n ‘L&V‘iﬂa’--“ NIV, | QS5 /O AR
. - Slnna!.we. typec of printed name of registerad agent and tha it applicabla. (NOTE: Ragistarad Agent signaiie requirad when reinstatiog) / patt
"FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. .[J - Addad to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Defete e Cchange [ Addition
NAME NAVARROQO, 1SAIN NAME

STREET ADDAESS | 17490 SW 145 AVE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33177 Cy-S1-21P )

LE J Detete TMLE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP LIy -81-2iP

e O pelete JTME_ . . o —-~ [Z)-Change -- -[}-Addition
CNAME e .- T . R

STREET ADDRESS STREET ADDRESS

CIry-ST-2P CITY-57-2IF

TILE O Delete TIME " [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-AP Cimy-§1-2IP )

TITLE [ pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

mE (] Deleie mE, O change [ Addiion
NAME : R N ) ) - '

STREET ADDRESS T - -~ [ STREETADDRESS | ., '

CITY-5T-2P - T oo o ony-st-op | T

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify thal the information

SIGNATURE: \ L]~

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
of the carporation or the receivr or trustee emp 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed. or on an attachrgenfwith an address, with all‘pther like empowered. ~—
. . A .
/M«zdﬂ«f Zsatin Nt 9/ r/0)
r'\&e

SI!T‘ATUHE AND TYPED OR PRINTED NAME GF SIGNING OFAICER OR DIRECTOR

Daviima Phona #




