2005 FOR PROFIT CORPORATION APPROVEL
ANNUAL REPORT AND

DOCUMENT #P04000122357
1, Entity Name
AMIGO FOOD STORE CORPORATION 05 HAY 12 AMI1I: 55
Principal Place of Business Mailing Address gEEﬁE;%B;EFOF‘::l S(‘;RAIIHEA
933 S DIXIE HWY 933 S DIXIE HWY
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
TP S 0T ACRCA Tt
Suite, Apt. #, efc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
20 - fSS ’bé’ [ / Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O ?g'ggﬁ:’:;ﬁ“"a'
6. Name and Addreas of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name

KHAN, MONZUR H

933 S DIXIE HWY Strest Address (P.0O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33060

City FL | Zip Code

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

SIGNATURE
nanre, typed or printed name of registered agent and title if appécabla, {NOTE: Registerad Agent signatxe requred when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 Delete TINE [Jchange [ Addition
NAME KHAN, MONZUR H NAME
STREET ADDRESS | 933 S DIXIE HWY : STREET ADDRESS
CITY-§T-2ZP POMPANQ BEACH, FL 33060 GAY-ST-2P
HILE VP [ Detete TIE [ Change [ Addition
NAME ALAM, MOHAMMAD A HAME
STREET ADDRESS | 933 S DIXIE HWY STREET ADORESS
CITY-ST-2P POMPANO BEACH, FL 33060 CITY-ST- 2
TITLE [ Detete e [ change [ Addition
NAME NAME - —r—- ——y—
STREET ADDRESS STREET ADDRESS US'?I—![%' Ioo 1 I—A:_!. roit
CITY.5T.2P CIY-5T-2P A25M5--01003--007  *%1400. 00
TITLE 3 Delete TITLE 3 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-51-2P
Time [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7P CTY-ST-2P
TITLE [ Delete TIME O change  [] Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2P CITY- 5T-ZP

12. | hereby certify that the inforrmation suj
indicated on this report or supplerm:
of the corporation o the receiver
changed, of on an attachment

SIGNATURE: e

lied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further cartify that the information
al rep: true and accurale and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
Bmpoweared to execute this repon as raquired by Chapter 607, Florida Statutes; and that my ngime appears in Block 10 or Block 11 if

, with all other like empowered. 5

 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dap Daytrmo Phone ¢

Yo




