2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 21, 2004 8:00 am

DOCUMENT # P02000040424 ecretary of State
1. Eni
Entity Name 04-21-2004 90096 032 ***150.00
SUPER SUBS CORP.
Principal Place of Business Mailing Address
1828A N. UNIVERSITY DR. - | 11471 W. SAMPLE ROAD
#A SUITE 30
PLANTATION FL 33322 CORAL SPRINGS FL 33065
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
’ 32-0012844 Not Applicable
Zp Country p Country 5. Certificate of Status Desired O ?g';il_’:?g‘;"o"ai
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gé-gg:";ﬁvﬂﬁ §2STI\IFD TERRACE i T T T Swent Address (P.0. Box Nurber 1s Not Acceptable) - -
CORAL SPRINGS FL 33076
City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o,

Signature. typed oF| a‘f"mme of registered agent and tille if applicabla, (NOTE: Regislered Agen signaturs required when reinstatng} DATE
9. Electicn Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10.“ - (-jFIEICi-ERS AND lFiECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e D B o ] Delete THLE O ¢Change [ Addition
NAME - GAZIANI, ABDUL NAME
STREET ADDRESS | 9900 NW. 49TH TERRACE, #104 STREET ADDRESS
CITY-5T-2IP MIAM! FL 33178 CITY-ST-21P
e D O Delete TITLE [ Change [ Addition
NAME GHAFFAR, ASIF NAME
lwea ADDRESS | 5442 NW 122ND TERRACE STREET ADDRESS
CY-sT-Zr [CORAL SPRINGS FL 33076 CITY-ST-2IF
TITLE D D 7 Dalate TTIE [ change [ Addition
NAME USMAN, MOHAMMED H. NAME
STREET A00RESS"| 9920:NW 49TH TERRACE, #106—- —erm o — 8 CTREET ADDRESS- ) — - -2 . —— .
GTY-$T-21P MIAMI FL 33178 CITy-5T1-21P
THLE O pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP )
TITLE [ oefete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-ST-ZiP
TmE [ Detete e OJchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)1), Florida Statuies. | further certity that the information
indicated on this report or supplemental report i5 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 recaiver or lrustse & ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if -
changed. or on an attachment with-an addre: ith all other like empowered. '

SIGNATURE: whn- - Y-3.0% ISY-416 009

SIGNATURE AND TYPED OR /RiNTED HAME OF SIGNING OFFICER OR DIRECTOR Daynme Phone #

A}




