A

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P02000013263

1. Entity Name
MEGHNA CORPCGRATION

ecretary of State

(04-28-2004 90214 049 ***150.00

Mailing Address

/0 ROBERT D. ROYSTON, IR,
P.0. DRAWER 60205

FORT MYERS, FL 33906

Principal Place of Business

SUPER STOP FOOD STORE
3596 BAYSHORE DRIVE
NAPLES, FL 34112

2. Principal Place of Business 3. Mailing Address

NN A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

03192004 Chg-P CR2EQ34 (10/03)
City & State City & Siate 4, FEI Number Applied For
37-1419356 Not Applicable
i Zi nt iti
Zp Couniry w ('?OU v 5. Certificate of Status Desired a $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - —_ T e e TS —_— e - < ~ i Nameg. - = T ——— _— S i . — o —n

ROYSTON; ROBERT DJR. = 3%

12670 NEW BRITTANY BLVD:; 'S@ITE 101

Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33907

L e P

City

FL | 7Ip Gode

8. The above named entity, submits g4
the obligations of registered ageh
Bl 2L

statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

(NOTE: Registered Agent signature required when reinstating)

DATE

AT P
“'FILE NOW!!! FEE.|;
After May 1, 2004 Fe

Trust Fund Contribution.

il be $550.00

9. Eleclion Campaign Financing

$5.00 May Be
Added to Fees

OFFECERS AND DIRECTORS

i0. 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P [ petete TITLE [ Change [ Addition

NAME AHMAD, MONSUR NAME ‘

STREET ADDRESS | 3596 BAYSHORE DRIVE STREET ADDRESS

CITY-ST-21p NAPLES, FL 34112 CITY-ST-2IP

TITLE VPT 1 Delete TITLE [T Change [ Addition

NAME MORSHED, SHAHNAZ NAME

STREET ADDRESS | 39-20 52ND ST. APT. 5-E STREET ADDRESS

CITY-ST-2IP WOODSIDE, NY 11377 CITY-ST-2ZIP

TITLE S 1 Delete TITLE [3 Change [ Addition
o NaME VBAI“U_-,_'-{\'!;,A& e . . . e e e

STREET ADDRESS | 70-43 AVE., FIRST FLOOR STREET ADDRESS

CITY-§T-2I WOODSIDE, NY 11372 CITY-ST-ZIP

THILE =+ 1 Delete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2P

TILE 1 velete THLE [Ochange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-8T-71P CITY-57-2P

TILE 1 Delete TITLE [JChange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cérlify that the information
 indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (¢ execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phane #




