2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 14,2004 8:00 am

DOCUMENT # P96000085148 ecretary of State
1. Entity Name
04-14-2004 90076 017 ***150.00
A.M. TO P.M. DISCOUNT STORE, INC.
Principal Place of Business Mailing Address
3001 N SEACREST BLVD 3001 N SEACREST BLVD -7
BOYNTON BCH FL 33435 BOYNTON BCH FL 33435
us Us
Suite, Apl. #. etc. Suite. Apl. #, etc, MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0713301 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired .| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e . e mee® e e - - [.Name - . B - — PR
PATEL, BHUPENDRAKUMAR C ‘
18972 LA COSTA LANE Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33496-6678
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or botn, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signanute, typea o printed name of regislered agent and titis f apphcabli, [NOTE: Remislered Agenl signalure required when ranstating) DATE
8. Election Campaign Financing $5.00 May Ba
S Trust Fund Contribution. ] Added to Fees
Stat
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE VP O belete TLE [ change  [J Addition
NAME PATEL, SUBASA D NAME
STREET ADDRESS 12281 NW 364 ST STREET ADDRESS
ory-si-2r | BOCA RATON FL 33431-5417 CITY-§7-2P
TE 3 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTy-St-21P
TRE L] L L . Dogete . J e e e e _ <[ Crange_ _ O Addilion_|,
NAME [ . .= NAME e, P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TME O Delete TITLE - [ Change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
THLE [ Detete TME [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IP
TITLE O petete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C{TY-3T-2P LIy -ST-2IP

12. | hereby certily that the informaticn suppliad with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Floridz Statutes. | further certify that the information
indicated on this report of supplements epdt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
af the corporation or the raecevelpr i f powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with al 55, with al! other like empowered.

SIGNATURE: SvaiY %‘fﬂ- V. lﬂﬂmﬁrr% /ff/i%/ﬂlf' /- (BFE33°941)

smnmquan O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phang #
3




