- FILED

2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000013263 03-24-2005 90043 026 ***150.00
1. Entity Name
MEGHNA CORPORATION
Principal Place of Business Mailing Address q 0 “ 3 8 B Zb
SUPER STOP FOOD STORE /0 ROBERT D. ROYSTON, JR.
3596 BAYSHORE DRIVE . P.0. DRAWER 60205
NAPLES, FL 34112 . FORT MYERS, FL 33906
R 00 0 A

Suite, Apt. #, etc. ' Suite, Apt. #, etc. 02112005 Chg-P( CR2E034 (10/03)

City & State City & State 4. FEI Number ‘ Applied For

) 37-1419356 Not Applicable
) ,__Ziﬁ o . _(_:?LE’W{_ T de I . Country. -—  |-5..Cenificate of Slatus Desired - [ ‘ge%gglﬁgg;’m"a' =
' 6. Name and Adtfress of Current Registered Agent 7. Name and Address of New Registered Agent

L L. . ‘ . Name
ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BI:VD., SUITE 101 Street Address {P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33907-:*

D City FL | Zip Code

8. The above named entity submits‘lhis statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the abligations of regislered agent.

SIGNATURE

Signature, typed (;r printed name of registered agent and title if applicoble. {NOTE: Reqisterad Ageni signature required when reinstating) DATE
1, o
FILE NOW!! FEE IS $150.00 9: Election Campaign Financing $5.00 May Be Ve
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess

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

TILE P O pelete TITLE O Change ] Addition

NAME AHMAD, MONSUR NAME

STREET ADDRESS | 3586 BAYSHORE DRIVE STRFET ADDRESS

CIFY-ST-ZIP NAPLES, FL 34112 CITY-ST-2IP

TALE VPT O pelete TITLE Ol Change {7 Addition

NAME MCRSHED, SHAHNAZ MAME

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

CITY-5T-2IF WOODSIDE, NY 11377 GITY-ST-2IF

TITLE 5 [ perse ME B . i X ] Changa M Addition |
“wAME™-"r |-BANL, LAILA A = A B ENE -

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

CITY-ST-ZIP WOQODSIDE, NY 11372 CITY-ST-2IP

TILE ] Desete TILE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-21P

TILE [T petste TILE {7 Change  [] Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

GITY-ST-2IP ‘ CITY-S7-2P

TME [ pelete TILE [ Change  [] Addition

HAME NAME
- STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

12. I hereby centify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)ti). Acrida Statutes. ! further certify that 1ha inlormation
indicated on this report or 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 raceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered. o?bq)

SIGNATURE:

SIGNATURE AN




