2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000089576

1. Enbty Name

HISPANIC DOLLAR, INC.

Mailing Address

1608 S.W. 157 STREET
MIAMI, FL 33135

Principal Place of Business

1608 S.W. 1ST STREET. ~
MIAMI, FL 33135

¢ FILED
May 02, 2005 08:00 AM
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

04282005 No Chg-P CH2E034 (10/03)

4. FC Number Applied For
65-0543721 Not Applicable

5. Certificate of Stalus Desired O $8.75 Accitional

Fee Requlred

6. Name and Address of Current Reélstered Agent

ARDURA, JOSE
1608 S.W. 18T ST.
MIAMI, FL 33135

DO NOT WRITE
IN THIS SPACE

B. The above named entily submis this statemant g
the obligatons of registered agent.

SIGNATURE

se of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

WYL EPA VY N

Iitle o asalicable

Signalure, typod ¢ inlEd name of regislered fg

(NOTE Registered Agend SgQnature required when remstating)

CATE

9. Election Campaign Finanaing

FILE NOWII! FEE IS $150.00 2T
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

£5.00 may 8¢
Added o Fegs

0. T OFFICERS AND DIRECTORS l

D

ARDURAJOSE
1608 S,W. 18T ST.
MIAME FL 33135

TIILE

NAME

SYREET ADBRESS
CITY-ST- 2P

ThLE

NANE

STREET ADDRESS
CITy-ST-2p

iLE

NAME

STREET ADDRESS
GiTY-§T-2IP

TITLE

NAME

STREET ADDRESS
ciryY-S1-2IP

TIMLE

NAML

SIHEE] ADDRESS
cny-87- 2P

TILE

NAME

STREET ADDRESS
CIty-ST-2P

LOOGQT353548
05/03/05-80073-005 150.00

DO NOT WRITE
IN THIS SPACE

12, | hereby certifﬁ that the information supplied
indicated an this reportor supplemental jEhyat
o the corporation or the_recaiver or tresike
changed, or on an attachment with 3 #

SIGNATURE:

ith all other like empawered

s ﬂﬂA’/"”’

jth this filing does not qualify for the exemption stated in Section 118 07;3)(0, Florida Statutes. | further certify that the information
Htrue and accurate and that my signature shall have the sarre legal e
Cofbgwered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11if

{ P e 2T BT

fect as if made under cath; that | am an officer ar director

5‘4& .-49\/"

<
PED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daylime Phore 4




