2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 25, 2004 8:00 am

DOCUMENT # P99000101411 Secretary of State
1. Entity Name
LA MILAGROSA DOLLAR DISCOUNT, INC. 03-25-2004 90045 022 ***150.00
Principal Piace ¢of Business Mailing Address
1255 WEST 46TH STREET 1255 WEST 46TH STREET LYURLUJYLY
SUITE 15 SUITE 15
HIALEAH, FL 33012 HIALEAH, FL 33012
e S A 00 RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
65-0965967 Not Applicabls
2p Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

_|_1170 WEST 30 STREET e “‘%?%?Acce‘i‘aﬂeilé-ﬂ.___ﬂy,/.es_

Name
MILAGROS BALS MItAGRes BLAS

HIALEAH, FL 33012

Y Arprena FL | “%5,,,,

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

SIGNATURE
Signature, lyped o printed nams of registeren agent and titke if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
£10. OFFICERS AND D!RECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD [ Delete TiMnEe [ change [ Addition
- NAME BLAS, MILAGROS NAME
smsmnnngss\ 1255 WEST 46TH STREET STREET ADDRESS
oiy-s1-zP 1 HIALEAH, FL 33010 CITY-§1-2IP
TITLE V1D 3 Delete TME [ change [ Addition
NAME ANTON, JOSE M NAME
STREET ADDRESS | 12565 WEST 46TH STREET STREET ADDRESS
CITY-5T-2IP HIALEAH, FL 33010 CITY-ST-2IP
TIME 7 Delete TILE [I¢hange ] Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-ST-2P CITY-ST-2P
MmEe ] Delete mE Dl change [ Addition
NAME ) . . NAME
STREET ADDRESS "STREET ADDRESS - - : B -t
GiTY-§T- 2w CITY-ST-2IP
TMLE O Delete THE {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-ST-2IP
e [ nelete TLE [JcChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2IP

12. 1 hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

!
SIGNATURE:” 7//% 03.37- 0%%9/ B35 543 -5,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone # J




