FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

_ _ B
DOCUMENT #857611 03-11-2005 90311 002 150.00
1. Entity Name
99 CENTS ONLY STORES CORPORATION
Principal Place of Business tailing Address
20600 N.W. 47 AVE 20600 N.W. 47 AVE
MIAMI, FL 33055 US MIAMI, FL 33055 US
TR S AVERERTGRER ORI
Suite, Apt. #, etc. Suite, Apt. #, stc. 03042005 Chg-P CR2E034 (10/03)
City & Slate Cily & State 4. FEI| Number Applied Far
65-0271186 Not Apglicable
Zip ) Country Zip B Ciounlry | s certicate of Status Desieds O3 ?g.;gq&:l:;ional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name *
DAVID, THOMAS L.
1428 BRICKELL AVENUE Strest Address (P.0. Box Number is Not Acceptabla)
MIAMI, FL 33131

City FL Zip Code

B. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar wnh and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printad name of registored agent and title if applicable. (NOTE: Registeract Agent signalure required when reinsialing) RATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. OO0  Addedto Fees
10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P 1 petete TINE ] Change [ Addition
HAME DANIEL, ISSAC HAME -
STREET ADORESS | 2060 NW 47TH AVE, STREET ADDRESS
Ciry-st-zi0 MIAMI, FL 33055 CITY-5T-21P
ik v 7 petete TMLE [ Change ] Addition
NAME DANIEL, MOSHE NAME
STREET ADDRESS | 2060 NW 47TH AVE. STREET ADORESS
CITY-5T- 2P MIAMI, FL 33055 o _j cirt-stap B L I S
TLE ) i D Delele THLE [CFchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
ciTy-s1-2P CITY-5T-2IP
TILE O Detete TME [CcChange [ Addition
NAME NAME
STREE| ADDRESS - STREET ADDRESS
clly-§i-2IP CIry-re2Ip .
TIME 1 belete TITLE [ change [ Addition
HAME ) ) e NAME . .
STREET ADDRESS T | sTREET A0DRESS T T MR
ciry-st-zp - city-st-2p
TIME O Delete e Ol Change [ Addilion
HAME — ] NAME - -
STREET ADDRESS ’ " | "STREET ADORESS ot -
cITY-ST-7P ciTY-5i-2Ip

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i). Florida Statutes. | further certfy that the information
indi i tal report is true e accurate and that my signature shall have ihe same fegal effect as if made under oath; that | am an officer or director
nryiee empowsTed 1o execute this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11if -
changed. or on an allachment T Aldeerss, with all other like empowared.

SIGNATUHEX A meshe- Qgv F - ¥ 2" @-0 { X Y0fGLY 62D

SIVURE AND TYPED OR PRINTED HAME OF SIGNING QFFICER QR DIRECTCOR Dayt:ma Phona #

of the corporation o the receive




