2005 FO
»/% "~ ANNUAL REPORT

R PROFIT CORPORATION

FILED

DOCUMENT # V23456+ ..

1. Entity Name | .. b e iy . -
BAIG A & B DISCOUNT STORE, INC. . :‘ e

May 02, 2005 08:00 AM
Secretary of State

B UV ——

Principal Placa of Bisiness ™
1416 15T ST. . o
WINTER HAVEN, FL. 33881

1416 15T 5T.N.
WINTER HAVEN, FL 33881

~ Mailinig Addrass —— === -—

DO NOT WRITE IN THIS SPACE

0RO R T

04222005  No Chg-P CR2E034 (10/03)
4. FE! Nurnber Applied For
58-3108372 Not Applicable
" . $8.75 additional
5. Certificate of Status Desired O Fea Roquired

[X Nami and Address of Cuirrent Registored Agent

LASSI, AZIZ
1416 15T ST. N.
WINTER HAVEN, FL 33881

DO NOT WRITE
IN THIS SPACE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agant,

SIGNATURE.

Signature, typad or printad name of registerat agent and tile if applicabla

" (MOTE. Registered Agent si

f r.qs.rlrog whan

ing)

FILE NOWII! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Foes

10.

OFFIGERS AND DIRECTORS ]
P
LASSI, AZIZ
1416 1STST. N.
WINTER HAVEN, FL 33881

TINLE

NAME

STREET ADDRESS
Ciry-sT-2IP

TILE

NAME

STHEET ADDRESS
GITy-§7-2IP

MLE

NAME

STREET ADDRESS
CiTY-ST7-2IP

TITLE

HAME

STREET ADDRESS
Ciy-ST-ZP

CI478
0028-016 150.00

s AR50

DO NOT WRITE
IN THIS SPACE

e

NANE

STREET ADDRESS
CiTY-ST-2IP

Tme

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby cerify that the information supplied with this filing does not qualify for the examption stated in Section 11 9.07}13]&), Florida Statutes. | further certify that the information
indicated on tnis report or supplemenal repart is frue and accurate and that my signatute shall have the same lagal &l
of the corporation or the recelver or brustes smpowered 1o execute this report as ragulred by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered,

SIGNATURE: _ Mzvz Lty

+

ect as if made under oath; that | am an officer or director

- JF-O5.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

Date Daytime Phone #




