‘ FILED

2005 FOR PROFIT CORPORATION May 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000112203 05-11-2005 90123 037 ***150.00
1. Entity Name

AZIZ DISCOUNT FOOD STOP AND BEAUTY SUPPLY
NUMBER 3, INC.

Principal Place of Business Mailing Address

10803 NE 13TH AVE. 5260 S 9 STREET 30051 480

MIAMI, FL 33161 PLANTATION, Fi. 33317

e s RN TR

Suite, Apr.. #, etc. Suite, Apt. #, etc. 05032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
04-3585463 Mot Applicable
ap Country Zp Country 5. Certificate of Stalus Desired m) gg'zesq";ﬂs;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
HOSSAIN, MOHAMMED
5260 SW 9 STREET Strest Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33317
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floticta. | am familiar with, and accepl
tne chligations of registered agent.

SIGNATURE
Signahera, typeg of Driviact nama of registered agent and title if applicable. {NOTE: Registerad Agent signature requsred when reinstatng} DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TIME [ change [ Addition
NAME HOSSAIN, MOHAMMED NAME
STREET ADDRESS | 5260 SW 9 STREET STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33317 CITY-ST-21P
THLE VPD [ pelete TILE [J Change  [J Addition
NAME UDDIN, MD MISBAH NAME
STREET ADORESS | 5260 SW 9 STREET STREET ADDRESS
CITY-ST-21P PLANTATION, Fl. 33317 Cy-ST-2IP
TITLE SD I Delete TITLE [ change [ Addition
NAME MOLLA, MOHAMMED NAME
STREET ADDRESS | 5260 SW 9 STREET STREET ADDRESS
CITY-§T-2P PLANTATION, FL 33317 Cry-S1-2P
TITLE 3 Delete TINLE O change [ Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P STY-$7-21P
TIMLE 3 Delete TLE [Change [ Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-21P CITY-5T-2IP

12, | hereby certify that the in
indicated on this report
aof the corporation or the fecaiver or

‘mation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
stee empowered tlzxs&uw report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachipent with,&n address, with all sthepHke emppwered.

SIGNATURE: 2 C- PLYLS s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Prone 1




