2004 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) Feb 11, 2004 8:00 am

DOCUMENT # P92000003308
vttt Secretary of State
EEEs
DINORAH DISCOUNT, INC. 02-11-2004 90011 017 155.00
Principal Place of Business Mailing Address
DINORAH DRUG STORE 3151 E. 4TH AVE.
HIALEAH FL 33013 HIALEAH FL-336t4~
us us 330(3
Suite, Api #, atc. Suite, Apl. #, eic. MOORE CR2E034 1.”03)
City & State City & State 4. FE! Number Applied For
65-0371247 Not Applicable
Zp Country Zp Countyy 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABAD' LUZ D _ Stree:Adz;ress (P.O. Box Nur;'uberis NGt A-cce ta—t;e) -
7577 WEST 5TH LANE - P
HIALEAH FL 33014
City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sgnaturs. typad or printed name of registered agent and title if applicable (NOTE: Registered Agent signalure requiredi when romstating) DATE
8. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P {7 Deiete TILE O change [ Addition
RAME ABAD, LUZ D. NAME
STREET ADDRESS | 7577 WEST 5TH LANE STREET ADDRESS
orv-stzp  |HIALEAHFL 334 [ & ey-51-2p
TITLE O Detete TITLE [ change [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-S1-21P
TnE (1 petste TITLE O crange [ Addion
SHaME_ s 4 e - — NAME - e L .. .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) -4 cy-gi-zp
TTLE I pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-ZP
TINLE 3 Delete TTMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTy-S1-71P CIY-ST-21P
TLE : O pelete TLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). 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 oath: that { am an officer or director
of the corporation or the receiver or trustee empowered to execlite ihis report as requusd by Chapter 602 Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered. ;/

SIGNATURE: £




