2004 FOR PRCFiT CORPORATION FILED

ANNUAL REPORT (AR) Mar 08, 2004 08:00' AM

DOCUMENT # P95000013707
T Bt nome Secretary of State
A1 DOLLAR STORE, INC.
Principal Place of Business Mailing Address
A-1 DOLLAR STORE, INC ) A-1 DOLEAR STORE INC.
5335 N. MILITARY TR., #39 5335 N. MILITARY TR., #39
W. PALM BEACH FL 33407 W. PALM BCH FL 33407
Us us
Suite, Apt. #, atc. Suite. Apt #, etc. MOGRE CR2E0Q34 (11/03)
City & Siate . City & State ‘ - A 4. FE! Number - — T ”:ﬁpplied Fc.\r-
) . . B 65'05.592,67 Mot Applicable
Zip Country Fdle) Country . $8_75 Additional
N ' 5. Cartificate of Status Desired 4 Fee Required
6. Name and Address of Cuirrent Registered Agent 7. Name and Address of New Registered Agent

Nama

gga%g [\L[glé'r?-{":dcliﬂ'rARY TRIAL Streei Address (F.0. Box Number is Not Acceplabferl
WEST PALM BEACH FL 33407 N

City FL Ep E:ode

8. The above named entity subrmits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flonida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE ~ ] . e
Signature. typed of pricted name of registered agenl and tdle if appicable [NOTE. Regstared Agent signdlure reqlared when réinstabng) DATE
FILE NOWI!! FEE IS $150.00 . .
c 3 . 9. i
Atter tay 1, 2004 Fée will be $550.00 ettt O Aoy e
Make Check Payable to Florida Depariment of State )
10. .. . OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
YTLE P 3 Delete TTLE {1 Cnarge ] Addibien
ot LALSINGH BIST NAME 63 ,,Hg%gﬂgg%%E
SThECT ADORESS | 1181 HATTERAS CIRCLE STREET ADORESS —-80155-013 150.00
CIFY-ST-2P WEST PALM BEACH FL 33413 CITY-ST-ZP ~ ) ] o
me 1 Delete TTLE [ Change  [] Additon
NAME ' NAME
STREET ADDRESS STREET ADDRESS
THTY-§7- 2P QITY-S1-2IP i )
i 3 Delete § CTcChenge [ Addition
NAME NiAwE
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P 7 B CITY-ST- 2P X S
TILE 3 elete TIE [} Change [ Additicn
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIrY- 5129 _ o CITY-S1- 28 7 -
[{if8 O oetete THE Tl Change [ Additior:
NAME NAME
$TREE ADDRESS STREET ADDRESS
CriY-5T- 2P o . CiT¢-ST-2¢F . e
Mg ] Delete THLE [ohange £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P ) CITY-§7-2P ) - en

12. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certity that the information
indicated on this report or supplemdnial 15 true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officar or director
of the cargoration or the receiver gr tr)
changed, or on an attachment wi

SIGNATURE:

; / —
= fIGRATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

powered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11if

s, with all ather ke empowered. .
N lal Swen BisE - o

2 e
g

=t

Dapwne Prone #



