2005 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED

DOCUMENT # P95000013707

1. Entity Name _
A1 DOLLAR STORE, INC.

Mar 30, 2005 08:00 AM
Secretary of State

Principal Place of Business

A-1 DOLLAR STORE, INC
5335 N. MILITARY TR., #39
W. PALM BEACH, FL 33407 US

Mailing Address
A-1 DOLLAR STORE INC.

5335 N. MILITARY TR, #39
W. PALM BCH, FL 33407 US

VIR AR W

2. Principal Place of Business N 3. Mailing Address
Suite, Apt. ¥, etc _ Suite, Apt #, ete, 01302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied Far
_ 650558267 Not Applicable

] Coun o i "

Zp Ty Zp Country 5. Certficate of Status Desied  []  $8-73 Additonal
Fee Reqguired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agant
Name

BIST, LAL SINGH
5335 NORTH MILITARY TRIAL
WEST PALM BEACH, FL. 33407

Street Address (P.Q. Box Number is Mot Acceptable)

City FL I Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am famillar with, and accept
the abligations of registered agent.

SIGNATURE — e —
Signalure. typed or printed nama of mgiterad agent and tla f sppiicable. (NOTE. Repistered Agsr signature requited when reestating} DATE
FILE NOWII FEE 13 $150.00 8. Bloclion Campalgn Financing $5.00 May Be
1 Trust Fund Contribution. Added to Fees

After May 1, 2005 Feo will ba $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P 3 Detete me ClcCrange (1 Addition
NAMIE LALSINGH BiST NAME TITY EL?'—*HI {1 f‘

STREET ADOAESS | 1181 HATTERAS CIRCLE STREET ADDRESS ey *8’5 Eljﬁéﬁwuz-'; 156, OO
TITY-ST- 2P WEST PALM BEACH, FL 33413 CIY-$Y-0p b "

TTLE [3 Delete TITLE {1} Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST- 2P CITY-8T-2P

e [ Delete TRE [l charge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST- 2P CrTY-ST-2°

L £ Deiete L [Jcmange [ Addition
HAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-§T- 22 CITY-ST-2P

TmE O Devete ™me [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-29 CITY-§T-2P

TME ' [ celete TIMLE [ change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

oTY-ST- 2P LITY-ST-ZP

12. | hereby certify that tha information éuppﬁed wit this filing does not qualify for the exemption stated in Section 119,07%3){0. Florida Statutes. | further certify that the information
indicatéd on this report or supplementai reporyis trug a8 Accurate and that my signature shall have the sarme legal effect as if made under oath, that | am an officer or director
of the corporation or the recever or trustes ey Erkd to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an g all offier like empowered,
. , —
SIGNATURE: 1 MLﬁx/éy BYF 21865 S21-47/-Gok]
Date Daytive Phona %

B NAME OF SIGNING OFFICER OR DIRECTOR




