2804 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AV

DOCUMENT # P02000081050 Secretary of State

1. Entity Name
KHANS AMOCO FOOD SHOP 2002, INC.

Pringipal Place of Business Majiing Address
2020 SR 3 2020 SR 3
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084

AR AR

04192004 No Chg-# CR2E034 {10/03

DO NOT WRITE IN THIS SPACE =T P Tor

73-1 552330 Mot Applicable
E. Certificale of Status Desired [} $8.75 additionat

e e T— Fes Required
B, Mams and Address of Current Registered Agent N e o e e o ——

S50 Sna DO NOT WRITE
ST AUGUSTINE, FL 32084 !N TH'S SPACE

8. The above named entily submits this statemant for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida, |am fan;\ilias.' with, and acce-p:

the obligations of registerad agent.

LT

SIGNATURE

Signaturs, typoe or prinled name of tagisared agent snd tis ¥ applicanie. (Nc:ﬂé Rsgislorad .Pegml s:igrsalum :oquis'u;s:m‘;un :ajén:la!?n;;};';__ ‘ - . - DATE - ) . E _.
. Eocton Camoalon P 55,00 OO EAS
FILE NOW!!! FEE IS $150.00 - klection Lampaign Financing A0 May Be o AN - =
After May 1, 2004 Fes WIfi be $550.00 Trust Fund Contribution, Bl Added 1o Fees 05/04/04-80034-018 150.00
10. QFFICERS AND DIRECTORS ]
THLE DP i
HAME CHOWDHURY, JAHAN

STREET ADDRESS | 2020 SR 3
oY -5T-2 ST AUGUSTINE, FL 32084

TIRE v

HAME KHAN, RANA

STREETADDRESS | 202G SR 3

CTY-ST-TIP ST AUGUSTINE, FL 232084

TiTLE Ds
HAME SOHID, MOHAMMED

TREET 20208R 3
z;r\z-s:i?:ﬁs ST AUGUSTINE, FL 32084 Do NOT WR lTE

e > IN THIS SPACE

HAME JHARNA, KHAN
STREETADDRESS | 10245 LA REINA RD.
GiTY- 5T 2 DELRAY BEACH, FL 33446

TIRE
NAME

SYREET ADDRESS
CHFY-ST-2 l ‘

WILE

RAME

STAEET ADDRESS
CirY-sT-2P

12, {hereby cem‘fg that tha information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?53}(3‘ Figylda Statutes, | further certify that the information
indicated on this report or supplameantal report is ue ang acourate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or irustee empawered to execute this report as required by Chaptler 607, Fiorida Statutes; and thal my narme appears in Biock 10 or Blook 11 if
changed, or an an attachment with an address, with all other like ernpowered.

SIGNATURE: MM%M _od . ~gi> 4 qot- %ﬁ&;jﬁq q




