2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s71908

1. Entity Name
DOLLAR MERCHANDISE, INC.

Principal Place of Business

Mailing Address

2900 W SAMPLE ROAD 8682 VIA EMILIE
220 BOCA RATON FL 33428
B(SDMPANO BCH FL 33067 us

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sunte, Apt #, eic,

FILED _
Jan 28, 2004 08:00 AM
Secretary of State

l

|

I

LA

|

[0l

MOCORE CR2E034 (11/0
Ciy & State City & State 4. FEI Number [Applied For
Ip Couniry 2ip Country 5. Cerficate of Status Desrred $8.75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
ggé_é_%%A\f}l,Eam}lé\D A Street Address [P.O. Box Numker is Mot Acceplable) N
BOCA RATON FL 33428 — —=
Ciy FL \ 7ip Code

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

lhe obligations of registered agent.

SIGNATURE

Sighature 1ypea or prmed narne of registerad agont and g I applicasie.

NOUTE Ragrstersd Agent signalura required when rainstatngy DATE

 FILE NOW!! FEE IS $15000 . .
After May 1, 2004 Fee will be $550.000 .
Make Check Payable to Florida Depariment of State

9. Election Sampaign Financing
Trust Fund Contribution,

%$5.00 May Be
. Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'JN_-i‘I ) o

ATLE PD 7 Delete THLE - [ change [T Addition

avE SULIEMAN, AMJAD A N HOnoooa1esal SRR
Cl — " e e

STREET ADDRESS 19682 VIA EMILIE STREET ADDRESS 01723/ 04-B0078-006 158, 5

orv-sT-2P IBOCA RATON FL 7 _ CITY-51- 227 o o

TTLE ] pelete TILE [ Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

T ST- 2P T -51-2F L

TLE O Delete ~ J ™ Tl Change [ Addttion

HANE NAME

STREET ADDRESS STREET AIDRESS

CITY-ST-2IP - ATy 5L 10 o

e D pelete e [ Change [T Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

GIry-57-2if o CITY-ST- 2P

TMLE ] Detete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-51-2P _ )

e [ velete TITLE [ change [ Addition

HAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-7IF CITY-5T- 27

12. | hereby certity that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infermation

inclicated on this report or supplemental report i
of the corporation or the recelver or lrustee emp

changed, or an an attacthdresyzﬁi cthepdike empawered.
SIGNATURE: ~ L / /¢

Amip>  Suligmmd PEES-

e and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ered to exggule this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

S ¥79-5527

"~/ SIGNATURE ANp A OA PRINTED NAME OF SIGNING OFFICER Of MRECTOR

1 /2o

Baytme Phone ¥




