-

FILED

2005 FOR PRdFIT CORPORATION Apr 16, 2005 08:00 AM
. ANNUAL REPORT . . .. -~ Secretary of State
DOCUMENT # P99000102348 i

1. Enlity Name B
P.L.E. DISCOUNT INC.

Principal Place of Bus@; T " Maiing Address
158 €. FLAGLER ST, /0 LEE DRELICH, CPA
MIAMI, FL 337137 8211 IV, BROWARD BLVD., #200

PLANTATION, FL 33324

—— | REA GOV

03022005 No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE = - TR

65-0961660 ] Not Applicatie

| $8.75 addivonal
" Fee Required

o i e ;_ﬁq' 5. Damh»clats of Stajus Desired

_ B, Name and Address of Current ﬁ‘eglstered Egent

SOMAKE, HERZEL DO NOT WRITE

158 E. FLAGLER 8T.

MIAMI, FL 33131 » IN THIS SPACE

=3 e -

8. The above namad er{tif;(_subrnils this staternant for the purpase of changing s registered office or regisiered agent, or both, In the Siate of Flarida. | am familiar with, and accept

the ohligations of ragisterad agent.

3 o) ot e = co- . o 3 o=

SIGNATURE e .. 5
Sigralure, typed or prnted nams of ragistersd agant and title il apphicable.
gl . i .. 2 - pra

(NCTE. Begistorad Agent signanwe tequred whan tenstatieg) CMTE

FILE NOW!I! FEE I 150 9. Election Campaign Financing $5,00 May B2
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution, O  Added to Feas

=

N ~ . -
10, . _OFFICERSAND DIRECTORS .|

TImLE P

NAME SOMAKE, HERZEL
STREET ADDRESS | 1557 NW 100TH WAY
or-s1-zP | PLAMTATION,FL 33332 P e LOG00-09033

= = U416 U5-80021-011 150, 70

me
HAME
STREET ADDRESS

£ITY-ST- 2P _ B e — - R

THIE
MAME

STREET ADDRESS o ___j__i;ﬁ-t---Do N_OT WRITE

CITy.ST-2P [ e . P L BE

| IN THIS SPACE

NAME
STREET ADDRESS N

Ty -5T.2F , x L fm——

TME
HAME

STREET ADDRESS
¢ITY-$7- 2P _ _ N e ..

TITE.
NAME
STREET ADDRESS

CITY-§7-ZP e e .o e s

iy

12. I hereby cartily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)(:‘), Florida Statutes. | {urther cartify that the information
indicated on this report or supplemental report is frue and accurate and that my signaiure shall havs the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver, or ruslea empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1f
changed, or on an atachment with an address, with all other like empowered,

SIGNATURE: A o
SIGNATY AND TYPED OR FRINTED NAME QF SIGNIHG OFFICER O,R DIRECTCOR . N D ‘_ ) - Dﬁy"me Plore #
R - - R . - . Lk - .




