-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P03000040859

1. Entity Name
THE DISCOUNT CASKET STORE NORTH, INC

ecretary of State

04-26-2004 90473 021 ***150.00

Principal Place of Business

5301 10TH AVENUE NORTH
GREENACRES, FL 33463

Mailing Addrass

5301 T0TH AVENUE NORTH
GREENACRES, FL 33463

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, slc.

uie, Ap ulte, Ap 04192004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

N "JIO 23 3‘7&3 Not Applicable

Zi Cou Zi Count

P ouniry. . ® ountry 5. Cortficato of Status Desved [ 875 Addiionat

Feo Required

6. Name and Address of Current Reglstered Agem

7. Name and Address of New Registered Agent

—— e -

REUL, BARBARA )
5301 10TH AVENUE NORTH
GREENACRES, FL 33463

o  n———— - —_ —— T e

LA *

~Name —om— —— — —_— R p—

— - -

Streot Address (P.O. Box Nurber is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agem

—u

SIGNATURE
Signatyre, typed or printed name of registened agent and title f applicable. {NGTE: Regisiered Agent signature required when reinstating} DATE
FILE NOWI! FEE ;é $150.00 9. Elestion Campaign Financing $5_0° May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ~ KODITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TieE P [ elete TE O Change [ Addilion
NAME REUL, JOSEPH NAME
STREET ADDARESS | 5301 10TH AVENUE NORTH STREET ADDRESS
Ciy-ST-2IP GREENACRES, Fl. 33463 CITY-ST-2P
LE VP O Dedete TIMLE [ Change  [1 Addition
NAME FLORES, GUSTAVO NAME
STREET ADDRESS | 5301 10TH AVENUE NORTH STREET ADDRESS
Gity-ST-21P GREENACRES, FL 33463 CITY-ST-2P
TITLE SECY [ Delete TIRE [JChange [ Addition
[T JONES, CHRISTOPHER A = — -l ' NAME See - . - s
STREET ADDRESS | 5301 10TH AVENUE NORTH STREET ADDRESS
GITY-ST-2P GREENACRES, FL 33463 CATY-ST-2P
TiTLE [ Delete WiE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5¥-2P - CHTY- ST-ZF
e - [ delgte TIVLE [ Change [ Addition
HAME : NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-ST- 2P —_— CITY-ST-1P
MEL 5 AN I Delete TTLE [ Change [ Addition
[TV R ‘ NAME .
STREET ALDRESS STREET ADDRESS '
CITY-51-2P ory-star |

12. 1 hereby cartify that the infammation supplied with this filin

ment with an address, wilb-gll other like empowered.

3 does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1424540




