—_—

: “
2004 FOR PROFIT CORPORATOI
. ANNUAL REPORT

FILED
Jul 22, 2004 8:00 am

DOCUMENT # P96000066297

1. Entity Name

DOLLAR CHAIN AND UP, INC.

Secretary of State

(07-22-2004 90091 001 ***150.00
(07-22-2004 90091 002 ***408.75

Principal Place of Business

7904 W. DRIVE., #207
N. BAY VILLAGE, FL 33141

Malling Address

7904 W, DRIVE,, #207
N. BAY VILLAGE, FL 33141

66430448

2. Principal Place of Business

RO RO O

3. Mailing address
Suite, Apt. #, elc, Suite, Apl. #, etc. 07122004 Chg-P CR2E034 {10/03)
City & State ., City & State 4. FEI Numbar Applied For
L 65-0687272 Not Applicable
ap b Gountry Zp Country . Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and¢ Address of New Registered Agent
o Narne
-AMERILAWYER CHARTERED . __. ... -
343 ALMERIA AVENUE T | -Sneet Address (P O Box-Number is Not AcCaptable): e mmpuam oo oo
CORAL GABLES, FL 33134 .
“ City FL l Zip Code

the obkgations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typetd or printed naree of registersd agent and fitle if applicahie.

{NOTE: Registergd Agent signature required when reinstaing)

DATE

FILE NOW!!! FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

of the corporation or the receiver or frustee empowereg t :
changed, or on an attachment with an address, with Al other §i

SIGNATURE:

empoweared.

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

e PD : 3 Delets TIFLE O crange [ Addition
NAME RODRIGL._IEZ, LUCIA MAME

STREET ADDRESS | 380 E 9 ST #7 STREET ADURESS

CITY -5T- 2IP HIALEAH,"FL 33010 CITY - $7-2IP

TILE ' I Delete e Ochange [ Adaition
MAME NAME

STREET ADDRESS STRELT ADDAESS

CITY - ST-21P CiTY-S7-2P

TMLE 7 balete TITLE [] Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-87-21P CITY-ST-2IP

1 e et o] Dalptems=an - TMEen . - L f__ e [ Change __ [ Addition
NaME : NAME T T
STREET ADORESS STREET ADDRESS

CITY - ST- 7P grony-stiae

me : : [J Delete TLE [Jchange  [J Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2° CiTY-ST-2iP

TITLE [ Deletz TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

12. I hareby cerify that the information suppiied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. 1 further certily that the information

indicated on this report or supplemenial repart is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that [ am an officer or director
ute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T SIGNATURE A

RED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phorie #

o % 4»1/7 ¥ 4 W6/ 2P v 2




