2004 FOR PROFIT CORPORATION
T ANNUAL REPORT (AR) FILED

DOCUMENT # P99000094918 Feb 27, 2004 08:00 AM
1. Enidy Nerre Secretary of State
MAC DOLLAR WHOLESALE, CORP.
Principal Place of Business B M_ailing Address —
18200 COLLINS AVE. 18200 COLLINS AVE.
N, MIAMI BEACH FL 33180 N. MiaMi BEACH FL 33160
e s TG HTAEIAC A
Sute, Apt ¥ etc ' - Suite, AL ¥, eic. MOORE CR2E034 (11/03)
City & Stale City & State - 4. FEI Number ‘ 'App!ied Fo;
o 65-0957819 Not Applicable
Zp Country ap Country 5. Certficate of Status Desired d Eese-ggq lﬁf:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(‘I:BEzS&‘)RbhOAE‘IJﬁé QVE. Street Address {P.C. Box Number is Not Acceplable)
N. MIAMI BEACH FL 33160 *
City . . FL Ziz Code

8. The above named entity submits this statement for the purpose of changing s registered ofhce or registered agent, or toth, in the State of Flongta. | am familiar with, and accept
the obhigatons of registered agent.

SIGNATURE - — . .

Signawure, typed or prnfed name of registered agent and tila ¢ applicable {NCTE Ragislerag Agent signature requred when ranstaling} OATE

FILE NOW!!! FEE IS $150.00 . . »
8. Election Cal n Fin
Atter May 1, 2004 Fee will be $550.00 . TrustIFun{ﬁ ggriir?butilo: e O fdsdhgiomh!i?ésa °

Make Check Payable to Fiorida Department of State '
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/ GHANGES TO OFFIGERS AND DIRECTORS IN 11|
TME PS [ Celete e [ change [ Addition
HAME CESAR, MIGUEL A NAME ONGOEER03
STREET ADDRESS | 18200 COLLINS AVE. STREET ADDRESS TR T L fjﬂ.‘jr%”ﬂ 1 o 158,75
oT-S2F N MIAMI BEACH FL 33160 emy-57-2P piihi TR R
TLE ] Detete HILE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
COY-SI-7P ) _Chestap ] -
TITLE ) 3 Dalete TITLE [1cCnange [ Addition
HAME NAME
STREEY ADDRESS STAELT ADORESS
CITY-5T-2IP - Ty -S1- 2P )
TILE [J pelete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP R covestme o
TIRE 1 Derete THLE "] Ghange [T Additian
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-§T- 2P ) CIY-S1-2P 7 ) )
TLE O Cetete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quabify for the exemption stated in Section 119.07(3)(f), Flarida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or the receiver or trustee empgy eute-this rgbort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or ort an attachment with an addre
0223 .04
Date

SIGNATURE:

Dayime Prare #

SIGNATURE AND TVPED OR PRINTED MWCER OR DIRECTOR




