___2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
‘May 03, 2004 08:00.AV

DOCUMENT # P02000081047

1. Entity Name

CHOWDHURYS AMOCO FOOD SHOP 2001, INC.

Secretary of State

Principal Place of Business

X4q9 66-1 50
ST AUGUSTINE, FL 32084

Mailing Address

20205R 3
ST AUGUSTINE, FL 32084
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5. Nams and Addrass of Cusrent Registered Agent L —

KHAN, RANA
20208R 3
ST AUGUSTINE, FL 32084
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8. Tha above named antity submis this statement for the purpasa of ohanging its registered office or registered agent, of both, in the Stale of Florida. 1 arm TamBiar with, and accept

the obligations of reglstered agsnt.

SIGNATURE - o . .
Sigrakae, yped of printed Tame of regisiorad agent anq E&FH apphcable, {NOTE. Rogisierad Agent sigraturs roguirad whan rafrstaling) . . D_AYE . . )
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FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | e i A4 E024-017 150,00
Aftor Miay 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added o Fees ¢
10, OFFICERS AND DIREGTORS T3
TIRE opP
NAME KHAN, RANA
STREETADERESS | 2020 S8R 3
LTY-581-2F STAUGUSTINE, FL 32084 N .
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NAME CHOWDMHURY, JAHAN
STAET ADDRESS ¢ 2020 8R 3
CAY-ST-2P ST AUGUSTINE, FL 32084 ~ R X e e -
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NANE SORID, MOHAMMED
STREET ADDRESS | 2020 SR 3
cIry-ST-7P ST AUGUSTINE, FL. 32084 Do N_OT WB [TE
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e RHAN, J HARNA IN THIS SPACE
STREET A0DRESS | 10245 LA REINA RD.
CITY-81- 2P DELRAY BEACH, FL 33446 -
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12, {hereby cemfg that the information supphed with this ﬁi'mg dees not qualify for the exemption stated in Section 1 19.07{3)(5}, Florida Statutes. | further certily that the information
indicated on this repont of supplemental report is trua and agourate and that my signature shall have the same iegal effect as if made under calh; that | am an officer or ditactor

of the corporation ar the recelver of tustee smpawered to axecuts this report as required by Chapter 807, Florida Stalules. and that my name sppears in Biock 10 or Block 11§

changed, or on an gliachment with an address, with alf other tie empowered.
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