2005 FOR PROFIT CORPORATION
ANNUAL REPORT

May 02, 2005 8:00 am

DOCUMENT # P04000135491

1. Entity Name

MAJIK KWIK STOP, INC.

Principal Place of Business

908 § 22ND ST
TAMPA, FL 33605

Mating Address

908 S 22ND ST
TAMPA, FL 33605

FILED

Secretary of State

05-02-2005 90537 028 ***150.00

vwuaE373

AR

2. Principat Place of Business 3. Mailing Address
Sulte, Apt. 4, etc. Suite, Apt. #, etc.
P His. ARk, Sl 04262005  Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
5 S "ﬂgg '-]2 7 0 Not Applicable
Zi Countr Zi Countr T i
P ¥ P ¥ 5. Certificale of Status Desired =} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, FERNANDC il
1303 N ARMENIA AVE
TAMPA, FL 33607-5310

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

City Zip Code

FL

8. The above narmed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed or printed name ¢l registered agaent and litke i applicabla. (NOTE Ragisiored Agent signatura required whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE 1S $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 1

TITLE P 1 peletz TITLE (J Charge  [C] Addition
NAME cHAlYoiry AFZAL- HAME

smeeroveess |7 2.6 DELREY Cr. STREET ADDRESS

st |yHmphe, FL. B36)7 c-s1-2p

TME [ Delete TITLE [ Change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CiTY-§T- 2P

FITLE 1 Detete TITLE O Crange  [J Agaimon
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-§T-21P

TTE 1 Detate TITLE [] Change ] Adgition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-87-21P

TITLE 1 Detete TITLE [ Crange [ Agginon
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-81-2P CITY-S7-21P

TILE £ Defete TITLE [J Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-57- 2P

12, t hereby certify that the information supplisd with this liling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statuics. | further cartty 1hal ite nfarmesnos
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oalh, thai | 2m an olficer of direcior
of the corporation oz the receiver or trustee empowg[ed to execute this report as required by Chapter 607, Flosida Statutes: and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmenjavith an address, w¥yall other liye empowered.

SIGNATURE:

Caytima Phone #

Ar
Letilatdne anb TfFWN'FE ING OFFICER OR DIRECTOR Daie




