2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) | FILED

1, Entity Name Secretary of State
LOS ANGELES DOLLAR DISCOUNT, CORP.
Principal Place of Business o Mailing Address “ ]
9322 N.W. 121 TERRACE 9322 N.W. 121 TERRACE
MIAMI FL 33016 MiAML FL 33016
mrmsresemme——— e | ANAM IO
Suite, Apt. #, etc. —— Suite, Apt. #, eici ] MOOCRE CR2E034 (11/03)
Ciy & State T Cnyd Sate ~ 4. FE Number ' : Apohed For
. - . R ; 65-0936790 Not Applicable
Zi? Cour\tni o ‘Zip , ) Country , £ Cgrt;fica? of Status Desirrfd [} ?i‘é?q!‘;?;‘;‘mf"ilwva
- 6. Name and Address of Current Registered Agent .. . 7. Name and Address of New Registered Agent _

Narna

g?glzcﬂ %VZ.', .lhgi.]G ?é#ﬁﬁ\CE Street Address (P.0. Box Number s Nolt Acceptable) —

MIAMI FL 33016 o .

City - — FL—{ Zip Code

8. The above named entity submits this statemnent for the purpose 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 . e e - . o o i - R
Signaturs, typed or primed asme of regrsterad agent ana (e i applcabls, (NOTE Registered Agent signature sequired whan reinstanng} o DATE | .
- v —
FILE NOW!l! FEE IS 515-0'00 - 8. Election Campaign Financing £5.00 May Be
After May 1, 2004 Fee wili be $550.00 : Trust Fund Contribution, O Added o Feas
Make Check Payable to Fiorida Department of State .
10. OFFICERS AND DIRECTORS T 1. ADDITIONS/ CRANGES 7O QFFICERS AND DIRCCTORE 1N 11
TE PD CJ petete TE [T Changs [T Addition
NN SANCHEZ, MIGDALIA HAVE , HNa0g0aEa065
STREEY ADDRESS | 9322 NW, 121 TERRACE STREET ADDRESS U2 23y 04-80105-024 150 Y
CiTy-ST-2P MIAMI FL 33016 e i CiTY-ST-2IP ] ) o L
T O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) B CITY-5T7-2IP sams
TITLE O elete TITLE D Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P ] CITY-ST. 2IP v m
THLE 3 pelet: NTLE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CIFY S1-TF o ] . Qorestwe ) o _ .
TMLE [ Delete e [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST- 4P _ o . CITY-ST- 2P e o o
L [J petete. _ TLE [JCnange 1 Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
eIry-ST- 1P 3 ) o CITY-S1- 2P L . ) o

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i}. Florida Statutes. ! further certify that the information
indicatéd an this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under cath, that | am 2o officer ar director
of the corporation of the receiver or trustee empowered tq gxgcute thig repon as required by Chapter 807, Florida Statutas, and that my name appears in Block 10 or Block 113

changed, or on zn attachment with\an address, with all ot like emglowered,
SIGNATURE: iy ;./’/7 /é?"

ED NAME OF SIGNING 9 FICER OR DIRECTOR Bate I

Daytrma Fhona ¥




