2005 FOR PROFIT CORPORATION

) ANNUAL REPORT (A

DOCUMENT # P02000038024 .

1. Enuty Name

SUPER STOP 10TH AVE, INC.

R)

Frincipat Place of Business

4G16 10 AVE
LAKE WORTH FL 33481

Malling Address

4016 10 AVE
LAKE WORTH FL 33461

"2 Princioal Flace of Business

Ta. MafEng Ad.a.réss

T

FILED

Apr 07,2005 08:00 AM

Secretary of State

[T

Suite, Apt. #, elc. Suite, Apt #, éfC-. 15t MOORE CR2E034 “0/04}
City & State T - City & State 4. FEI Number Appiied For
o GE-OETQQBQ Net Abplim_!_:?.
Zip Country Zip Couniry " : $8.75 Additionat
3 A 5. Certificate of Status Desired .| Feo hod
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
' MName T h
KHAN, AKRAM A e
4016 10 AVE Straet Address (P00 Box Numbes is Mot Acceptable)

LAKE WORTH FL 33461

Ciyy

Zip Coda

FL

8. The above named entity submits éhzs s%ééemem

the obligations of registered agent.

SIGNATURE

for the purpose

of c%x;ng'mg s ragistered office or registerad agent, ef"'bolh, in the State of Flonida. 1 am familiar with, and accept

INGTT Brgstered Agant signaturs rsoured when snslalng} DATE

Signaturg, tynad ot prntod nama o tegstered agent and s f appkeable

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Wil Be $550.00 $5.00 tay Be

Added 1o Feas

9. Election Campaign Financing
Trust Fund Contribution. 13

Make Check Payable to Florida Department of Stale

“SERICERS AND DIRCTORS

11.

ADDITIONS,CHANGES 10 OFFICERS AND DIREGCTORS IN 11

18,

it o 1 elets iz ] change  [J Addition
NARE KHAN, AKRAM A nAME

SIRFFTADDRESS | 4018 10 AVE STREFT ADDIRFSS

ofr 51-27 {LAKE WORTH FL 32461 ) N Ly shap _
HHLE 1 Delete [ ] ¢hange [ Acdition
NAMF s o HDONDERT 397

SIREET ADDRESS SOBH 1 ADDAFSS S0 AOA-A00259-002 150,00
oily-S1-Qf L ‘ Cire-51- 2p

HilE [ Dalete la O change ] Addition
HAME roabdE

SIFFFY ADDRESS SHIFET ADDRESS

CHY-S]- AP o LiY-Sh AP

HELE £ Delete it [ Ghange [ Addition
HAML habbab

STHFFT AQDRESS IR ADRRESS

CHY-SI. P Y-S JIP

Hile . 1 Delete 16LE T change [ Addition
RER ey

SIREFY ADDRESS SHLLTADERESS

CHY. ST 1P . _ CHY S P .
HiLE 7 Detote it O change T Additin
HAML AT

“IHELT ADDRESS LIRFFT AURRESE

oHY-SI-7iF Y Gk AR

12. | heraby certify that the information supplied with this filing does notl qualily for the exemption stated in Section 119.07(3)1, Florida Statutes. [ further cortify that the information

indicated on tis report or supplementa report is tue and accurate and that my signature shaft have the same legal

I effect as if made under cath, that | am an officer or director

of the corporation of the receiver or ustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bioek 10 or Block 113

changed, of on an aliachmen

SIGNATURE: 1/

ith an address,

i

th alf otfer lfie empowerad.

- T

<[/ ]og ‘

X RiGA TURE AND TYFED OR PAINTED NAME OF SIGNING OFFICER OF DIRECTDA

£ he Daytme Prone d



