2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 30,2004 8:00 am

DOCUMENT # P97000093844

1. Entity Name

LOU'S 99 CENT PLUS RETAIL STORE, INC.

ecretary of State

04-30-2004 20357 017 ***150.00

Principal Place of Business

10775 BISCAYNE BLVD.
MIAMI FL 33161
us

Malling Address

10775 BISCAYNE BLVD.
MIAMI FL 33161

2. Principal Place of Business
5 [ V-V N -]

3. Mailing Address

il

[

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Appfied For
65-0805683 Not Applicable
- e Country Zip Country 5. Certificate of Status Desired O $8'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MICHEL, ZELIA .
175 N.E. 131ST STREET
NORTH MIAMI FL 33161

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL

8. The above named entity submits this staterment 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 agant.

SIGNATURE

Sgnature. typed of printed name of registered agent and litle f applicable.

(NOTE: Registered Agent signature require<d when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE DP 7 petete me {1 change [ Addition
NAME DEUS, LOUBERT NAME

STREET ADDRESS [ 140 NLE. 138TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33162 CITY-ST-2IP

TITLE DT [ cetete TITiE [Jchange [ Addition
NAME DEUS, FANETTE NAME

STREET ADDRESS | 1540 NLE. 138TH STREET STREET ADDRESS

CITY-ST-7P MIAMI FL 33162 CITY-5T-2IF

TIMLE DS [ petete TTLE [ change [ Addition
~NAME. —— - .| CADET, FLORIDA - NANF e e - - e o
STREET ADDRESS [ 1540 N.E. 138TH STREET STREET ATIDRESS

CITY-5T-7IP MIAMI FL 33182 CITY-5T- 2P

TITLE [ Dealete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2P

TMLE O Delete TLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

HLE O oelete TTE 3 change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P B CITY-ST-2IP

12. | hereby certify that the informatiol
indicated on this report 6r supplg

s iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'75/2?/0‘/ 05949 -/o07

Date Daynme Phone #




