~

.2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000082726 ‘Mar 07, 2005 08:00 AM
1. Entty Name Secretary of State
PENNY STORES, INC.
Principal Place of Business 7 Mailing Address i
850 IVES DAIRY RD., #T3B : 850 IVES DAIRY RD., #T3B
MIAMI FL 33175 MIAMI FL 33178
i I
Suite, Apt. #, etc. = ) Buite, Apt. ¥, etc. o - 15t MODRE CR2E034 (10/04)
City & Staie T T T ] cwyastae ) 4. TEI Nurmber : Applied Far
7 '7 A _ 7 65-0865861 Mot Appiicabie
Zip Country Zlp Country 5. Cartificate of Status Desired | gg'gg$f$i°nm
6. Nama and Addrass of Current Registered Agent - 7. Name and Addrass of New Registerad Agent
T - =" . = i '4-_ . Nams T
ESAOI\?\J,AE'SM&FI’RA\I,\A P‘Ag D# T3B Street Address (P.0. Box Number is Not Acceptable}
MIAMI FLL 33179 e —
Cry FL Zip Code

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

SIGNATURE

Signature, typed o piRCE name of regialerse agant and tdie if applcals MOTE Registerad Agenl signature requred when reinstating) - ' ) DATE

FILE NOW!! FEE IS 81 _
After May 1, 2005 Fdo Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. = GFFICERS AND DIRECTORS " T, ' ADDITONS [CHANGES T OFFICERS AND DIRECTORS IN 11

Tiite F ' ) peiste me [Jchange T[] Addition
NAME HAMJA, MOHAMMED NAME

STREET ADDRESS | 8530 SHERMAN CIR #4401 STAFF 1 ADDRESS

CITY-57-24f MIBAMAR FL 33025 ‘ CITY-S1-2P

e o Cloeete  J e ' UOOOODPS29) 1 [Chawge 3 Addtion
o i 03/07/05-80014-003 150,00

STREET ADORESS STREET ADORESS

onY-SL 7P CIy - §T- 7P

TIILE T = L Delete e O chawge L] Addition
HAME NAMIE

STRELT ADDRESS STREET ADDRESS

CTY-ST-29 iY-ST 2P

T T O Delete s ' ' [ Chenge  [J Addition
NAME NAME

STREET ADDRESS STREF] ADDRESS

CiTY-5T-2F CIY-5T. 7P

TiiLe L S [ Defets” T O Change ] Addition
NAME MAME

CTREDT ABORESS - $TREE] ADORESS

CINY-ST.7IP oY, ST-7P

THLE - o : [T pests N Rkt DI change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

LY. 57.29 - CITY-ST- 2P

12. | hereby certi&i that the informafion supplied with tiis fiing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 80T, Fiorida Statutes; and that my name agpears in Block 10 ar Black 11 if

changed, or en an attachment with an address, with aer like empowered.
77 g - .
SIGNATURE: £l llccca?? &3 ~olf - IS
- “Tate Daytma Phane ¥

2 =
SIGRATURE AND TYPED O ~PY or ftRECTOR

—_———————————— S i



