' FILED
2005 FOR PROFIT CORPORATION May 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

ek sk
DOCUMENT # P010000301 12 05-11-2005 90123 034 150.00
1. Entity Name
AZI1Z DISCOUNT FOOD STOP AND BEAUTY SUPPLY,
INC.
Principal Place of Business Mailing Address ' _ 5 0 0 5 1
1691 N E 148TH ST 1691 N E 148TH ST
MIAMI, FL 33181 MIAMI, FL 32181 ) 483
PR v RO L AR
Suite, Apt. #, etc. Suita, Apt. #, etc. 05032005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
65-7089184 Not Applicable
2 Cauntry Zp 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 Reglistared Agent

Name

UDDIN, MD MISBAH

1691 NE 148TH ST Street Address (P.O. Box Number is Not Acceptable)
MiAMI, FL 33181

City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Signalura, typed of printad nama of tegistered agent and Utle if applicable. {NOTE: Regigtered Agent signature requited when rainstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. ] Addedto Fess corporation did not receive the prior notice.
140, OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD 3 Delete TILE [ Change [ Addition
NAME UDDIN, MD MISBAH NAME
STREET ADDRESS | 1691 NE 148TH ST STREET ADDAESS
CITY-ST.2IP MIAMI, FL 33181 CITY-51-21P
TIHLE vD ] Detete e [ Change 7] Addition
NAME AYESHA, SADEKA NAME
STREET ADDRESS | 1691 N E 148TH ST STREET ADDRESS
CITy-ST-2IP MIAMI FL 33181 Civy-S1-Bp
TITLE SD T Delete TIE {J Charge [ Addilion
NAME AKTHER, PARVIN NAME
STREET ADDRESS | 1619 N E 148TH ST STREET ADDRESS
CITY-ST-ZP MIAMI, FL. 33181 CITY-ST- 2P
ME O pelete TIME O change [ Addition
NAME NAME
STREET ADORESS SEREET ADORESS
CITY-ST-2IP GITY-57-219
TIMLE O3 Delete TIME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-T-21P cIY-ST-2p
TITLE O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certifg that the information supplied with this ﬁling coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or & mental report is true and accurate and that my signature shall hava the same legal effact as it mada under oath; that | am an officer or girector
of the corporation or the reggived or trustes empowered to execule this report as required by Chapter 607, Florida Stalutas; and that my name appears in Block 10 or Block 11t
changed, or on an attachrjerl with an address, with all other like empowered.

cler—— /3olof™

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [XRECTOR Qaytme Phono #

SIGNATURE:




