. FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000111292 03-10-2005 90127 037 ***150.00
1. Entity Name
DOLLAR BIZARRE, INC.
Principal Place of Business Mailing Address q U U ‘ :j d 1 l}
14625 NE 212TH LANE 14625 NE 212TH LANE
FT MCCOY, FL 32134 FT MCCOY, FL 32134
FFT S PR AR
Suite, Apt. #, etc. Suite, Apt. #. etc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apptied For
- O %' ‘ % \0 \ '-’ Not Applicable
Zp Country Zip Country 5. Cerlilicate of Status Desirfad O ?ese'gsqlﬁ?:‘:ﬁona'
--== -~ — — = §,"Name and Address of Current Registered Agent™ —— -~ - " ~ 7. Nema and Address of New Registered Agent
Narme
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. ) Street Address (P.O. Box Number is Not Accsptabla)
4TH FLOOR o
MIAMI, FL 33145 -
] City FL Zip Coda

8. The above named entily submits this statement for the purpose of changing ils registered offica or registered agent, or both, in tha Stale of Florida. | am familiar with, and accept
the chligations of registered agent.

P L
SIGNATURE - K
Signature, typad or printed name of registered agent and titke if applicabla. {NOTE: Registerad Agant signature reguirad when reinstating} = DATE b - - T
FILE NOWI!! FEE IS $150.00 9. Blaction Campaign Fnancing O $5.00 My Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Conlribution. Added to Fees . L
10. o Ly QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me "I PSTD ] Delete TTLE [ change (7] Addition
NAME *| VOGHT, DIANNE L NAME
STREET ADDRESS | 14625 NE 212TH LANE" STREET ADDRESS
CITY-ST-2IP FT MCCOY, FL 32134 CITY-ST-21P
TILE ] petete TITLE {JChange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-S1-2IP
TITLE O petete LE [3 change [T Acdition
NAME - N pi . - . . : — - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TIILE O pelete TLE O Change  [] Adéilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2P
TIE 2 pelete TIME [ Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-51-2IP CATY-S1-2IP ) R
THLE ‘ O patete TITLE [ Change [ Addilion
NAME . NAME
STREET ADDRESS N STREET ADDRESS
* CITY=§1-21P P CITY-51-2IF - e e — e

12. | heraby certify thal the information supplied with this hlln does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurlhar cortify that the information
indicated on this raport or supplemental report is true an accurate and that my signature shall have the samae legal effect as if made under oath; that i am an officer or director
of the corporation or the rece trustee empowered (0 execute this leporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachme an address, with all other j# V{
SIGNATURE: A-2/-05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 0 R DIRECTOR Date Daytene Phone #




