FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT: Secretary of State

04-29-2005 90289 050 ***150.00
DOCUMENT # P04000111920
1. Entity Nama
LUCY DOLLAR CORPORATION
Principal Ptaco of Business Mailing Aadrass
1665 WEST 68 ST STE 106 1665 WEST 68 ST STE 106 v
#IALEAH, FL 33014 HIALEAH, FL 33014 [) B [] 2 3 3 q 2
e i RS ET
Suite, Apt. #, BtC. Suile, Apt. ¥, oic. 04062005 Chg-P GR2E034 {10/03)
Ciry & Siate Clty & Staa 3 Appliad For
- Ngi Applicable
Zip Country Zip Country &." Contificata of Stawus Desired o ?osa ;f'q m,\d:;tw
6. Name snd Address of Current Reglatered Agent 7. Name and A of New Reglstered Agent

Name
TABUADA, ESMERALDA - n

1665 WEST 68 STREET STE 106 Sirpet Addiess {P.Q. Box Number is Not Acceptable}
HIALEAH, FL 33014

City FL Zip Code

8. The above named antity submits this slalement for tha purpose of changing its registared office or regisiared agsnl. or both. in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
L4 DM, WDBD & Gritsd NAME B FAGRESNES S8R &l e I appkoatte (HOTE. Aadesared. AQUAT MONSTS NEQUINES When {BINIEtng DATE
FILE NOWI! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution. O Adaea o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO QFFICEAS AND DIRECTORS IN 11
TME D 1 Delets TLE Oichanga [T Additlen
NAE ACCAME, MIRIAM J RAME
STREET ADORESS | 1665 WEST 68 5T STE 106 STREEY ADDRESS
CITY-ST-2P HIALEAH, FL 33014 CITY-5T-0P
ms D 3 oslets TIME [ crange [ Aadition
HAME TABQADA, ESMERALDA NAME
STREET ADORESS | 1665 WEST B8 ST STE 106 STREET ADDRESS
ory-st- 20 HIALEAM, FI. 33014 CITy-51-2P
mE D : Wm g Dchange (0] Aciion
MAME LTAIF, LUCIAG . NAME
STREET ADDMESS 11665 WEST 68 ST STE 106 SYREET ADDRESS
CiTY-SI-2P HIALEAH, FL 33014 CITY-S7-7%
e T Detete TIMLE Ocrange [ ailion
Lot 4 AR
.| STREEI ADORESS STREET ADDRESS
ory-51.29 oy -$1-00
NILE [3 peiets TME Dchange [ Addition
NAME RAVE
STREET ADDRESS STREET ADDRESS
cy-S1- Limy-$i-ap
me {J pene me O tmange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-0P orTy-51- 1P

12 ) nemby carti lYmr.hat the infermation suppliod with this filin ng does not qualily for the exemption stated in Section 11 9 ANi), Aorida Statutes. | lurther certity that tha intormadion
icated on this repon of supplamantal report is rue and accurale and thal My signalu'e shall have the same leg lact 85 il made ynder oath; that | am pn officer or direcCior
dmmaﬂmmﬂnrm o O wnnmsdlouecmeﬂisremnasrmmdwdsam 607. FlondaStaMas and that my name appears in Block 10 or Block 11 i

changed, or on an atachrg m:h th 2 kg ompowered.
SIGNATURE: ‘]LL 6 /oS

Jun 20, 2005 8:00 am



