| FILED
2004 FOR FRORIT CORFQRATION Jan 23,2004 08:00 AM

DOCUMENT # P98000006217 777 Sécretary of State

1. Entity Name
HOLLYWOOQCD DOLLAR STORE, INC.

Principal Place of Business Mailing Address
1545-49 SOUTH CONGRESS AVE. ' 1545-49 SOUTH CONGRESS AVE.
DELRAY BEACH, FL 33445-6325 DELRAY BEACH, FL. 33445-6325

: —1 WAL LR

01132004 No Chg-P CR2EQ34 {10/03)
DO NOT WRITE IN THIS SPACE — A
65-0814657 . |Nat Appticable

5, Certificate of Status Desired N/ ?EBE';; Qijéﬁonal

6. Name an-d A(!-di;ess of Current Registered Agent — i . N f_ [ -

154548 SOUTH CONGRESS AVE. -~ - DO NOT WRITE
DELRAY BEACH, FL 33445-6325 ’ IN THI S SP A CE

e e T e e T e , g TR

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

SIGNATURE : : - S - =
Signature. Iypeg or ponted name of regisiered agent and Itle if applicakle {NOTE Reg.stered Agent srgrature required whe_rafgfns‘laxtnq) ) . —- DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORG ] T -
TITLE D
NAME TEJANI, JITIN
STREET ADORESS | 1545-49 SOUTH CONGRESS AVE. " ; T
: : LODONO] 1455
CITy-57- 2P DELRAY BEACH, FL 334456325 - 6 boi-d X J R
i 63z — - (11/23/04-50038-008 158,75
NAME
STREEY ADDRESS
CITy-87-21p ) o - - -
TITLE
NAME

e . DO NOT WRITE. -

e ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP . _ _ _

TILE
NAME
STREET ADDRESS
GITY-51-2iP .

TITLE
NAME
STREET ADORESS
CITY-5T- 2P o

=~ A —— ERE L= _ Ry

12. ! hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(3), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal atfect as if made under catty; that | am an officer ¢ diretior
of the corperalion or the receiver or trustee empowered 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 altachment with an address, with all other like empowered.

Po-_ . Y - ] _ hd
SIGNATURE: N\ /e Jatoms _ JiTyN ~ 7ETHN _Oifsofrooy  Sb/-71-95€7

SIGNATURE AND TYPED OR Fmrhstd NjME OF SIGNING OFFIGER OR DIRECTOR Sale Daytirme Phone &




