2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # P87000054838 Feb 09, 2004 08:00 AM
1. Entity Name Secretary of State

DISCOUNT4MOBIETY GF FLORIDA, INC. REC'™»
A,

, _ ke Date
Principal Place of Busmess Mailing Address ’4
2065 127H STREET 2045 12TH STREET :
ESRASOTA FL 34237 SARASOTA FL 34237
Suile, Apt. 4, ele - Sute, Apt. #, elc. MOORE CR2E034 {11/03)
City & Siate City & State o 4. FEI Numbar ) Applied For
65-0357026 / Mot Apchoable
2o Cowntsy zp Country 5. Certfficate of Status Desired w gese‘gfqgfggmnm
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent -
Name ) j T
gg ESHEII\%TBES%!E;EET Sireet Addreas (P O, Box Number is Mot Accepiabie) o

SARASOTA FL 34237 : : —

Cay ) FL 1 Zip Code

8. Tne apove named ontity submuts this stalement for the purpose of changing its registered office or registered agent, of Gothn, in the Siate of Forida. 1am familiar with, and accept
the cbligations of registered agant.

SIGNATURE ———— — .
SErRUE ypad o prmed name of registiered apent and ide if appiicable (NOTE Registores Agen! signature s2aurag when reinstaring] - OATE
FILE NOWIll FEE !$ $150.00 8. Fiection Campaign Financing $5.00 say 8o
After May 1, 2004 Fee will be $550.00 : Trust Fund Contrioution Tl Added to Fees
Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIBECTORS . f 1. ADDITIONS/CHANGES TO OFRCERS AND DIBECTORS IN {1
TiLE P - Cloelets HILE ) Ol change L] Addfion
HAME KUSHIM, DEAN MAME
SIREET ADDRESS } 2045 12TH STREET 1 STAEET ADDRESS
CiTY-5T- 2P SARASCTA FL 34237 CiTY-8T- 2P
wRE 1 Defete BRE Tl cChange L] Adgien
HANE KARE
STREET ADORESS SIREET ADDRESS BQQBB{H}‘; 4 455 B
G872 , LSt e DRA A -y ~1) TER PR .
TRE I Daigle His T3 Change ] Addition
HAME HAME
STRELY AGDRESS STREET ADDRESS
oily-51. 7P CITY-ST- 1P
TITLE - 7 petete r IME N i Chenpe 3 Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S5- 2P CIFY-ST-2FP
e O pelgte T ) [ chenge [ Addition
HAME KAME
STREE? ADDRESS STRECT ADDRESS
CITY-ST-21p CITY-81- 2P H
e ) 3 Delete THLE [ change L} Acdilion
HAME MAME
STREET ADDRESS STAEET ADDRESS
CiTY -ST- TP CIFY-ST- 210

12. | heveby certify that the inforreatan suopied with this filing does not qualify for the exemption stated in Section 1 18.07(3)7N, Flovida Siatutes. | furthe: aertily that the informafion
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as i made under oalh, that | am an officer or director
of the corporation oF the recelver or rusies ampowered 10 execute this report as cequired by Chapler 607, Flarida Statutes, and that my name appears in Block 10 or Block 1t i
changed, of on an attachment with an address, with ajf other ke omppiered.

SIGNATURE: beon N : "%ﬂﬂ? d 99175 3 #30%"

SEEMNATLIRE AND TYRPED OO DPHINTED NAME OF SIGHING SFRCER O SIBEDTSN

Gavime Phane ¥




