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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

o FILED
Mar 22, 2004 8:00 am
Secretary of State

DOCUMENT # P02000097854

1. Entity Name
KWIK STOP #18287, INC.

03-22-2004 90051 046 ***150.00

- BOCA RATONFFI=3343 fomr = seriie

Principal Place of Business

162 NW 51 ST

Mailing Addrass

162 NW 51 5T
ez BOCA RATON, .Fl—33431

Jdauidolg

2. Principal Place of Business 3. Mailing Address

[

Suite, Apt. #, etc. Suite. Apt. #, etc,

03182004 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEl Number ' Applied For
74-3064025 AT\ Nat Applicable
" - ~ A —
Zip Country zip Country 5. Certificate of Status Desired $8.75 Additional
) Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

ZIFRONY, MATTHEW ESQ.

Namemp% 75{-5 éi

C/O TRIPP SCOTT, P.A.
110 SE 6TH STREET 15TH FLOCR

Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33301

/(62 ) 51 Slred-

Ci& £ z; FL I zi;:Bc?se¢5,

8. The above named entity submits this staternent for the purpose of changing its registered
the obligations of registered agent. ;
t" Pty

SIGNATURE + 4

ice or registered agent, or both, in the State of Florida. | am familiar with, and accept

3-20-2m0 4

Signature, typed of printed RamePo! registered agent and title if applicatile, &

{NOTE: Registered Agent signature recjuired when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS N 11
Tme D 7 Oelete e Shihadeh (prohomedd &) Change ) Addition
NAME SHIHADEH, MOHAMED NAME' . -
p2 Ww §1% *
STHEET ADDRESS | 433 S-UNIVERSIIV-BRIVE STREET ADDRESS <3 /
CITY-57-2IP PLANTATION. I, 33334~ CITY-ST-2P Poco ,Qu{@ﬂ L/. S8v
T D p e O Changs [ Addition
NAME SHIHADEH, FAWZ! NAME
STHEET ADDRESS | 1133 S. UNIVERSITY DRIVE STHEET ADDRESS
CITY-ST-2IP PLANTATION, FL 33324 CITY-ST-7IP
TITLE [ pefete TITLE O Ghange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-20P CITY-ST-2IP
TITLE 3 Delets TIMLE [ Change ] Addition
NAME NAME
STREET ADOHESS - STREET ADDRESS
CITY-5T-27P CITY-ST-2IP
TITLE [ Delete TNLE [1change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP LITY-ST-21P
TITLE O Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CY-ST- 2P

12. | hereby certi g
indicated on this report or supplemental report is true and accupafe
of the corporation or the receiver or frustee empowered
changed, or on an attachment with an ageresg, wit

SIGNATURE:

jaBection 119.07(3)(i), Florida Statutes. | further certity that the information
virfhe same legal effect as if made under oath; that | am an officer or director
arter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

SIGNATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

S-20-0% _

<Z a/mg_é&{é




