o Pddven Correcl FILED

“% _ 2004 FOR PROFIT CORPORATION ~ May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

1. Entity Name
DOLLAR CLUB, INC.
Principal Place of Business Mailing Addrese
12107 N. NEBRASKA AVE. 12101 . NEBRASKA AVE.
SUITE B SUITE B ‘.
TAMPA, FL 33612 TAMPA, FL 33612 e
Suilz, Apt #. etc. lile, ApL £, ete. %
uite, Ap Suile. Apt. #. & 04192004  Chg-P CR2E034 (10/03) :
City & State Cily & State 4. FEI Number Applied For a
59-3263919 Not Applicable "
Zi Court dp Countr i !
P Y " 4 5. Ceriificate of Status Desired (] $8.75 Additional i
Fee Required +
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
LEZAMA, CELITA
‘LLD' 404 N. NEBRASKA AVE. Streat Adcress (P.0. Box Number is Nat Acceplanle)
: SUITE B ;
TAMPATFL 33612 - - . _ E
REA
City FL | Zip Cods a
8, The abcve named eniity submits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Figrida. | am familiar with, and accept 3
the abligations of registered agent. :
i - T
BIGNATURE
. Signstae, wpad o priviac name of registered agent and tile  applicable. (NGTE: Aagistand Agent signature requirad when minglaling) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign anancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees é
10, QOFFICERS AND DIRECTORS 11. ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 ;21
TITLE PDS 7 petete TIE [Jcrange [ Addition ’f
o | NAmME LEZAMA, CELITA NAME .
SIREET ADGRESS | P O BOX 17481 SIREET ADORESS '
CiTY- 8T-21 TAMPA, FL 33684 Livy-S1-2F
1 TITLE 1 pelete TLE [ Change [ Addition
HAME : HAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-27 {Irf-sT-27 "; .
L Tl oelets - THLE [JChange ] Addition %
NAME : NAME ¥
STREET ADDRESS STREET ADDRESS i ‘
CY-5T-2P ) L CITY-ST-2P . X o i
TLE [ belete TILE O crange 3 Additien
NAME KAME:
STREET ADDRESS STREET ADDRESS
CITY-§T- 219 CITY-5T-217
TE [} olete TmE [Jorenge [ Addition
NAME NAME
STREET ADORESS STREET ABORESS 41
CIvy-5T- 2P . CITY-57- 219 B
| wne o [ Delete WiE [lchange L1 Adadilon =
| NaME NAME -
STREET ADORESS STREET ADGRESS "
CITY-§1- 21 . CiTY-8T-28 :
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Horida Statutes. | turther certity that the information o
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of lhe corporation or the receiver of truslee empoweratify execule tis 7epail as required b apler GO7. Florida Statutes: and, that my name appears in 8lock 10 or Block 11 if
changed, or on an attachmenewith lqdﬁ{;jﬂm alifotker ke empower:
' A MDY
SIGNATURE: vot _
SIGNATURE &ND TYPED 7] E ER OR DIRECTOR Oate Diaytme Phone # .
ri =1




