FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DEOCNU MENT # P04000103104 05-03-2005 90094 008 ***158.75
1. Entity Name
SMARTY DOLLAR DISCOUNT, INC
Principal Place of Business Mailing Address IVVIJUUIV
15334 SW 63 TERR 15334 SW63 TERR
MIAML, FL 33193 MIAMI, FL 33193
P S RGN ENRTRIR AR
Suite, Apt. #, elc. Suite. Apt, #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
20-1320/7¢ Nat Applicable
Zip Country Zip Country 5. Certicata of Status Desied X . ?igfq S:.‘::;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUXANI, GOPAL
15334 SW 63 TERR Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33193
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing i¢s registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
ihe ohligations of registerad agent.

SIGNATURE
Signatura, typed of printed name of reg:stered agent and title if applicabls. {NOTE: Registated Agent signatae raquired whan reinclating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign !financing ss_oo May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contributicn. O Addad o Feas
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme Presinenr O Delete TE O3 Change [ Addition
e BUxAN ©OPAL nAtE
TREET ADDRE: STREET ADDRE!
sz ST-7P ® 155'54 sw e3 TERR CITY-ST-2IP B
il MiAMI, Fe 33193 o
tne O petete TME [ change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-20P
TITLE [ Delste TIE ) Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IF
TmEe O pelete TINE [ change (O Addition
NAME NAME
STREE1 ADDRESS STREET ADDRESS
CITY-§7-2IF cny-si-op
TME 3 pelete TIE { Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIiTY-$1-2P
TMLE [ Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF

12. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 cath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alk other like empowered.

SIGNATURE: __ Byuxd~: Gorac, 04/19)05 305-387-9070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Daytime Phone #




