FILED

2004 FOR PROFIT CORPORATION Feb 09,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000097274 02-09-2004 90059 047 ***150.00

1. Entity Name

DOLLAR HOUSE, INC,

o
Principal Place of Business Mailing Address 9 q “ 125 “ 3
909 15T STREET EAST 909 15T STREET EAST
BRADENTON, FL 34208 BRADENTON, FL 34208

T R MEA AT

© S eyl ST les

Suile, Apt. #. etc. Suite, Apt. #, etc.

i et e e = . . __ . | 02052004 . Chg-P _ _ CR2E034(10/03)

City & Stgle 7 City & State 4, FEI Number Applied For
&r adenkonr F \ bys ;J?uj?:.w ﬁ | 65-0877892 Not Agplicable

. Zip Country zio Cauntry - $8.75 addtional
o 5, Cerlificate of Status Desired 0 . \dditional
TFefP o 7 MAnatee TC;/-Zoj M AN A & Foe Required

6. Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent
Nama
AMERILAWYER
343 ALMERIA AVENUE Street Address (P.O. Box Number is Net Acceptable)

—

CORAL GABLES, FL 33134

City FL. lep Code

8. The ahove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida, 1 am familiar with, and accept
the obligations ol registered agent.
- 1 .

SIGNATURE
Signature, lyped of pringed name of reghstered agent and tike it applicable. (NOTE: Registered Agent signature required when renstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing . $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fungt Contritution, Addod to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSTD 01 pelete T ? STH & | oA R Chane ] Adoiion
HAME SULEIMAN, SAMIM HAME J‘/q AN s T L
STREET ADDRESS | 909 1ST STREET EAST STREET ADDRESS 6 oS L‘f | =t
TATY-$T-24p BRADENTON, FL 34208 CITY-$7-2IP h i J ou Froan . _’LZ ! 74‘..2.9‘7
ME 7 elete THLE [J thange [ addition
NAME . NAME
STREETADDRESS.|. _ . o & e —_— ]| STREET ADDRESS e .
CITy-§1-2IP LITY-8T-7iP - = R
THLE (71 petere TME [Jcnange [ Addition
MAME HAME
STREET ADDRESS STREET ADDAESS
CITy-ST.2IP CITY-ST-2P
THLE [ Delete ILE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : ITY-ST-21p
TITLE [ pelate m [] Change [ Additian
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-21P CITY-S1-7P -
HTLE [] Delete 1ILE [ change [ Addition
NAME ) ' ) N S
STAEET ADDRESS STREET AQORESS
CITY-ST-71P CITY-§T-21P

- ) - - T - . - - - ’ ' information

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further cextify thal the inform
indicalgd on lgts report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the eorporalion or the recelver of rustes empowared 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, ¢r on an attachment with an address, with all other Iike empowered.

SIGNATURE: (r&m: ) Cj;”f /e(}ﬂan 2D v qqp"?ﬁ'?»éb‘ié

7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BJAECTOR Date Dayume Phone #




