FILED
. 2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P93000059880 ecretary of State
1. Enlity Name 04-13-2005 90064 002 ***150.00
DISCOUNT IMPORTS CORPORATION
Principal Place of Business Mailing Address o
6721 STUART AVE., UNIT & 6721 STUART AVE., UNIT 6
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
S AR Y SR

Suite, Apt. #, etc. Suite, Apl. #, eic. 03272005 Chg-P CR2E034 (10/03)

City & State City & State 4, FE} Number Applied For

59-3211049 Not Applicable
Zip Country Zip Country . . $8.75 Additiona
5. Cerlificate of ?tatui Desired a Foc Ftequireclrloﬂ
6. Name and Address of Current Registered-Agent *~ 7. Name and Address of New Registered Agent

i Name
PING, TSAIN -
6721 STUART AVE., UNIT 6 Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32205

City FL Zip Code

8. The above namad 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
the obligations of registered agent,

SIGNATURE
Signature. lypot & prnisd name ol regislered apert ang Lt'e | apphcalya, (NOTE: Rogisierad Agent sigrature raguired when ranslatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Eq:1ancmg 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD [ Detete THLE - [ cnange [ Addition
NAME PING, TSAIN MAME
STREETADDAESS | 6721 STUART AVE., UNIT 6 STREET ADDRESS
CITy-s1-2IP JACKSONVILLE, FL 32205 Cy-ST-21I
TiLE [ Oeletz TLE [ change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
THE O petete TITLE [ ¢hange {7 Addition
HAME - HAME . - - - .- — . .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 219
TITLE 3 Detetn TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE O petate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST. 2IP CIFY-51-21P
TITLE O Delete TINLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. 1 herghy certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certily that-the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the recever o irustee empowered 10 executs this report as required by Chapter 607, Florida Statutes: and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all othey like empowered.

SIGNATURE: /

GWHE"OFFICER OR DIRECTCR Date Daytins Phone #




