2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sgp 10,2004 8:00 am
y e

DOCUMENT # P97000092597 cretary of State
s Ao I . 09-10-2004 90007 0035 ***558.75
Z & O DOLLAR STORE, INC.
Principal Place of Business Mailing Address
3181 WEST VINE STREET 3181 WEST VINE STREET
KISSIMMEE FL 34741 KISSIMMEE FL 34741 R
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4,04)
City & State City & State 4. FEI Number Apphed For
59-3472560 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
7 g‘IISB?AV'\\fééATO\iI-:QhEA ESPFF?EET ’ 7 7 ) T T Streei Add;eés (P.O. Béx Numbe;r is Not AcceptaB1e)
KISSIMMEE FL 34741
S R e e e [ ity SR . ST T A-’._L—Ft——— =Zip Code == —-——

8. The above named entily submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuie, lyped of frintea nama of registered agent and tie i applicatle (NOTE: Registered Agent signature requred when rsinstating} DATE

5.607.193(2}(b), F.5., allows for the waiver of the $450.00

9. Elect moai . .
late fes. By checking this box, the corporation certifies it Election Campaign Financing $5'00 May Ba

did not receive prior notice. Fee to file is $150.00. il Trust Furd Contribution.  [] Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE PD ' [ Delete TITLE [J Change ] Addition
NAME - |AISSAM, MOHAMED S NAME
STREET ADDRESS (3181 WEST VINE STREET STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34741 CITY-ST-2Ip
TMLE VPS J Delete TTLE [JChange [ Addition
NAME AISSAM, AICHA NAME
STREET ADDRESS | 3181 WEST VINE ST STREET ADDRESS
CITY-$T-ZIF KISSIMMEE FL 34741 CITY-ST-21P
TOLE - . 3 Delete TITLE [JChange [ Addilien
NAME ) HAME
STREET ADDRESS B e STREET ADDRESS |
CHTY-ST-71P . ) T ' - omv-size | B
TITLE [ Dejete TITLE [ change [ Addition
NAME } NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TILE [ pelete TITLE i Charge  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-ZiP
TmE . 3 Delete L [ change [ Addition
NAME ‘ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the informaticn
indicated on this report or supplemenial report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an att ent with an address, with all other like empowered

SIGNATURE: ~ 9-g-o 4 (#e7) F4¢T-080/

SIGNATUR D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayhime Phone #




