2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # vaas42 * -~

1. Entity Name

DISCOUNT CLOSETS, INC.

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90025 012 ***150.00

Princigal Place of Business

10728 SW 188 STREET
MIAMI FL 33157

Mailing Address

10728 SW 188 STREET
MIAMI FL 33157

Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FEl Number Apnlied For
65-0339087 Not Applicable
- 5 —
Zip Country P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. ‘Name and Address of New Registered Agent }

Name

ZARCO, ROBERT

100 SE 2 STREET Street Address (P.O. Box Number is Not Acceptable)

SUITE 2700
MIAMI FL 33145

City Zip Code

FL

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

SIGNATURE

Signanuea. typed or panted name of registered agenl and tide if applicable {NOTE: Registerad Agenl signaturs regurad when reinstating} DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TITLE P 3 Delete THLE [J Change  [_] Addition
NAME CHRISTIANS, ROBERT D NAME

STREET ADDRESS | 10728 SW 188 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33157 GITY-ST-2IP .

T VP MME[S THLE Tl change [ Addition
MAME KARTH, LUCAS NAME

STREET ADDRESS | 10728 SW 188 ST STREET ADDRESS

cmy-s1-zp . [MIAMI FL 33157 - - CITY-ST-2IP - . .-

TITLE [ Delete THLE [Jchange [ Addition
NAME NAME ‘

STREETADDRESS | ~~ © ~ CoC . - ~ STREET ADDRESS " - s - o~ -
CITY-$T-2IF CITY-ST-2IP

TIE [ Delete ’ TILE {] Change [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TITLE 7 Delete TITLE [Jchange [ Addition
NAME HNAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iIP

TITLE O pelete TILE change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CIY-$T-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated eon this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the carpoeration or the receiver or tfrustee empowared ta execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othe%
SIGNATURE: M (AN PAW

susfnuns AND TYPED COR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytine Phone ¥




