2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGHMENT # P01000031294 Feb 02, 2004 08:00 AM

1. Entiy Name Secretary of State

ROSE PARK SUPER STOF INC

Pringipal Place of Business Mailing Addres;s ~

ROSE PARK SUPER STOP NG 8003 HWY 301 N

PARRISH FL 34219 PARRISH FL 34219

e T
Sute, ApL F. ote, B Sute, Apt Foele MOORE CR2E034 {11/03)
Ty & Stae . Crty & State 4. FE! Namber — Applied For

. o B 765f1 086446 Mat Apphcable

Zip Country Zip Country 5. Cortificate of Status Desired ] fggfq Lfl::ggﬁma?

§, Name and Address of Current Registered Agent 7. Name and Address of New .R.egistered Agent

Name

ELGASHI, AHMED M - .

8003 HWY 301 N Street Addregs (PO Box Number is Not Ance;}tlléiel)

PARRBISH FL 34219 =

City ] FL ‘ Zip Code

8. The above named enbty submits this statermnent for the purgose of changing its registared oflice or registered agent, of both, in ihe State of Flonda. | am familiar with, and accemt
the obligatons of registered agent.

SIGNATURE - s = e s — "
Segnatand, ped of prnves name of tegisined agard and tite f apphoaste IROTE Regaiared Agent signaturd ragurad when reinstaiing) DATE -
i
FILE NOWH! FEE 1S $-1 50.00 : 8. Elacton Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00. Trust Eund Contribistion. 03 Added lo Fees

Male Check Payable to Fiorida Depariment of State
10 _GFFICERS AND DIFEC TORS , 1. ADDITIONG/CHANGES TG OFFICERS AND DIRECTORS N 11—
TITLE Dvs 3 Detete TIRE 0000028795 0 Change 3 AddRion
NAME ELGASH!, AHMED NARE F'i'f’.*'{_}»':} ,(E:‘;j} 004 0—01 - -
STREET ADDRESS | BOO3 HWY 301 N STREE? ADDRESS e/ U -B00S0-006 158, G
CiY-ST- 24 PARRISH FL 34219 _§ ovesiap o
WLt O Detete (1373 [ Change [ Addition
HAME HAME
SIREET ADDRESS STRIET ADDRESS
$ITY-ST-2P . omeeseap o )
TRE 3 petete e O Crange £ Addition
NAME NAME
STRELT ADORESS STREET ADDAESS
GITY-5T-2P _ _ ] » CITY-ST- 2P o
THLE 3 elete e I Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
GiTY -57-2F _ [ ovseaw _ o
HHE T pelere TE 3 Change T Addition
RAME HAME
STRECT AGDRESS STREET ABDRESS
Yy -ST- 7P ) GIY-ST-29 o
L O celete BT TlChange 3 Addivion
NAME NAME
STREST ADDAESS STREET ADDRESS
CHY-5T-2P _§ weestae L

12, | hereby sertify that the information supplied with this fling does not qualify for the exemption stated in Section 1 §9.07§3j(§}. Floriga Statutes. | further certify that the information
indicated on this repon of supplerterdat report is rus and accurate and thar my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation of te recerver or trustes empowared 1 execlite this report 85 required by Chapter 807, Florida Statutes; and that my name appears 0 Biock 16 or Block 11 if
changed, of on an attachiment with an address, with all othgr like empovwared,

g .'/ ) #
SIGNATURE ccdifsrer 1} | - 31-0Y 74{ T774.2YeS

TURE AND TYRED OW NAME OF SIGHING DFFICER OR BIRECTOR Raywme Phona




