2005 FOR PROFIT CORPORATION - : -

ANNUAL REPORT {AR)

- FILED

DOCUMENT # P01000031294
1. Erty Namme Apr 01, 2005 08:00 AM
ROSE PARK SUPER STOP INC Secretary of State
Principal Place of Bhsiness — L Mailing Address 7
ROSE PARK SUPER STOP INC B0OO3 HWY 301 N
A A AT
2. Principal Place of Business_. o 3. Mailing Address

Buite, Apt #, et —‘.ﬁ_ o Suile, Apt #. elc 15t MOORE CR2E034 (10!04)

City & Sta%e . City & State ) 4. FEl Number Applied For

. _ 65-1086446 Mot Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired | ?ese.;gq I.;idéﬁonaj

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

E{%{?§ EW'YA%P:‘END M Streat Address (P.Q. Box Number is Not Acceplable)

PARRISH FL 34219 —

City FL Zip Code

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

SIGNATURE

Skynature. lyned or panted narma of ragisiared ageni and tile | apprcable TNOTE Registared Agent sighaturs raquired when rainstating) . DATE

FILE NOWN! FEE IS §150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Cheack Payable to Florida Department of Siate

8. Eleclion Campaign Financing ~ $5.00 May Be
Trust Fund Contributien.  [[J]  Added to Fees

10. o OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Dvs ] pelete Ry UD{}BUGE?:?EQQ? [ Change [ Addition
v |ELGASHI, AHMED s N4/01265-30001-025 150,00

STREET ADDRESS | BOO3 HWY 301 N . ) STAEFT ADDRESS

ory. §1-21P PARRISH FL 34219 CITY-SE-2F

TiLE T - mhr [l Change  [] Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

Clvy-S1-21F oIY-Si- 2P

HILE - B 7 Delete g [J Chenge [ Addition
NAME NAME

STREET ADDRESS B o SIREET ADDRESS

Cy-Si- 7P CITY-S1-2P

{18 T ) O oeiee ) HILE O Chanje E]Adletian
KANE NAME

STREET ADDRESS STREET ADCRESS

ciy-Si-7IP _L Ty -371- 2P

TiLE S o [ Detele nne O Change (] Addition
NAME RAME

STREET ADDRESS SIREET AUDRESS

CIFY-T. 7P CHY-ST- 217

I T O Delele N [l Change [ Addition
NAME NAME

STREET ADDRESS STRLET ADORFSS

CiTy. 57-21° Ceiv ST-71P

12. | hereby certi:%r that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report of 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 director
of the corporation or the receiver or fustee empawered o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachmept with ass, with all other like empowered.

SIGNATURE:

AN MED. ELGRASUL 229 0%  GY(. 194 2Yus

GNATURE AND TAPED OR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR Date Daytrao Phone #




