2005 FOR PROFIT CO
ANNUAL REPOR

RPORATION
T (AR)

DOCUMENT # P04000101260

1. Entity Name

DISCOUNT TRAVERTIBIE OUTLET, INC.

Principal Place of Business Mailing Address
7339 NW 66TH STREET 7339 NW 66TH STREET
MIAMI FL 33166 MIAMI FL 33166

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90135 031 ***150.00

Suite, Apt. #, atc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
QO - )3 &,q (p 3 l Not Applicable
Zip Country Zp Country . Certficate of Siatus Desired ~ []  36-7D Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Namg~ ~— T - T
PEREZ, CARLOS .
7339 NW 66TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166 ]
: City Zip Code

FL

the obligations 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

Sgnalure, typad of printed name o 1egisterad agent and litie  apphcable

(NOTE Rogisterad Agenl signature required whan raimstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

] Delete THLE ) Change () Addition
NAME VIERA, DANIA NAME
STREET ADDRESS | 7339 NW 66TH STREET STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33166 CITY-ST-2IP
TILE vD [ Deleta TITLE [J Change [ Addition
NAME PEREZ, CARLOS MAME
STREET ADDRESS | 7339 NW 66TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-5T-2F
T = - . e am -] petste TITLE [C] change ] Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2P
TITLE O petete TLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1- 1P CITY-S1- 2P
TTLE [ petete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-§1-21P
TITLE O Delete TTLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the info jon
indicated on this report or syp|
of the corporation or the rec&ivi

changed, or on an attachment

SIGNATURE:

ddress, with all other lik

e ampowered,

Colys fore =

plied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. 1 further certfy that the information
| report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tea empowered 10 executa this report as required by Chapter 607, Florida Spatutes; and that my name appears in Block 10 or Block 11if

305 €7 =330

SIGNATURE »ﬁ

\‘VD OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR
-

o5

Daytme Phone #




