2005 FOR PROFIT CORPORATION FILED

, ____ANNUAL REPORT - Apr 30,2005 08:00 AM
DOCUMENT # P93000026981 SR Secretary of State

1. Entity Name _ e
SUPER STOP #7101, INT.

e = Sl

Pringipal Place of Buginess Malling Addrass .

5221 W ATLANTIC BLVD _ 6221 WATLANTIC BLVD
MARGATE, FL 33063 __US SUITE 504

MARGATE, FL 33063 US

I

e i AN

MR

M

' ’ 04262005  No Chg-P CF2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE) Murmiber Appheci For -
65-0402236 Mot Applicabie
$8.75 sddiional

. 5. Certificate of Slalus Desired Fee Hiequired

6._Name and Address of Curront Registered Agent

QURESHI, DENISE _ ' - - ’DO I\_IOT 7WRITE

6221 W ATLANTIC BLVD

MARGATE, FL 33063 ' ' IN THIS SPACE

™

8. The above named entily submits this stalement for the purpose of changlng its registered office or registered agent, or both, In the State of Florida, | am familiar with, anﬁ accept
the obligations of registered agent.

SIGNATURE _ : - . <
Signatura, typed &f prnted name of re_quwred agont and tifle if applicable. {NCTE: Registared Agont signature required when reinstating) - DATE
FILE NOW!! EEE IS $150.00 9. Elaction Campaign Finarcing $5_0[] May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
- e _ F——— . - bl
10, -______(FFICERS AND DIRECTORS L
TLE DPST B
NAME QURESH!, DENISE ’
STREEY MDORESS | 5221 W ATLANTIC BLVD ) _ R N E N [E ) NEEA g1
orv-sr-2p | MARGATE,FL 33063 S D4 A0 00-H00T2-025 1528, 75
e
NAME
STREET ADDRESS
CIy.31-2IP o . S s e i
TILE
HAME

sz | = _DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P ‘ — e

TITLE
NANE
SIREET ADDRESS
GITY-ST.21P ) ) ———— - -

TLE
NAME

STREET ADDRESS
GITY-5T-ZP i

12. I hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 1 19.07§3)(i). Flgrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatyre shall have the same legal effact as if made under oath; that | am an officar or divector
of the corporation of the receiver or tusiee empowered to execute this seport as requirad by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or onan atfachment wilk an address, wihall otherrlike empowerad,

SIGNATURE:

e \2%-05  GSY.677-9728
NAME OF SIGNING OFFICER OR BIRECTOR ) . B j}m Daytime Phono b

BIGNATURE AND TYPED O

P =




