2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000074624

1. Entity Name
YES STORE 99 CENTS PLUS INC.

Secretary of State

Principal Place of Business

6745 W. 4TH AVENUE
HIALEAH, FL 33012

Mailing Address

6745 W. 4TH AVENUE
HIALEAH, FL 33012

DO NOT WRITE IN THIS SPACE

AR AV RN

03112005 No Chg-P CR2F034 (10/03}
4. FEI Number Appliad For
65-0517022 Not Applicable

o $8.75 additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Reglistered Agent

VALDES, YOLY
8745 W. 4TH AVENUE
HIALEAH, FL 33012

—rmTr

DO NOT WRITE
IN THIS SPACE

&. The above namad entily submits this statement for the purpose of changing s regisiered office or ragisterad agent, or both, in the Siate cf Flotida. | am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE e

Signature. typad er pAnted nama of caglstarad agant and title il applicable

NOTE, Reglsiarad Agant signalure mgulvad when reinstatig]

DATE

- T TR

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fao will be $550.00 Trust Fund Contribution.

8, Election Campaign Financing

$5.00 May Be
Added o Fees

10, —_ OFFICERS AND DIRECTORS il =

TE vD o - S ST -

NAME ALVARADO, VEITY C

STREETADDRESS | 320 WET 52 AVE. o

CITy-57- 2P MIAMI, FL 33134 - _ . e e
—p D - = = = el _“L__it',—-::—_;:.‘?,,;_‘f“;'tl{}i "nl.i'_ﬂ lg}bjil o B
s PULIDO, ANA E e/ o o BOUEE-020 150,00
STREET ADDRESS | 6930 W. 2 COURT .

civ-ST-ZF | HIALEAM, FL 33014 T h

TTLE P - ) o I B — -

NAME VALDES, YOLY

STREET ADDRESS | 6745 W 4 TH AVE ‘H’

cmv-sT-p | HIALEAM, FL 33012 o DO NOT RITE
ThLE =IN : CE
e IN THIS SPACE
STREEY ADDRESS

CITY-ST-2P

TME - .

NAME

STREET ADDRESS

CITY-§T-2P

LE - N )
HAME

STREET ADDRESS

CITY-ST-2P N

12. | heraby certify that the informéli

changed, ar on an attachment Wit address, with all other like empowared.

SIGNATURE:

~

supplied witf: this iling does not quality for the exemption stated in Sectian 119,07(33, Fidtida Statutes. | furthar cerlily that the information
indiceted on this report or supplemental report is tnue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receivier dr jrustes empowerad to executa this report as regquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

]QMSI peEMT

215005

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Daylime Fiicne 4

Yoty VAIDEs

Mar 2§, 2005 08:00 AM



