2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # P94000036527 Secretary of State
1. Entity N,
iy Tame 03-18-2004 90003 017 ***150.00
SUPER STOP MIAMI, INC.
Principal Place of Business Mailing Address
6812 COLLINS AVENUE 6812 COLLINS AVENUE
MIAMI BEACH FL 33141 MIAM| BEACH FL 33141 . 5 40 19 03 4
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0564976 Not Applicable
Zp Country dp Cauntry 5. Certilicate of Status Oesired 0 ?eselggq l‘:f:;"“"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - . - i Name - R S s e s

g&szl%éﬁmﬁé AVENUE Sireet Address (P.O. Box Number is Not Acceplable)

MIAMI BEACH FL 33141

City FL Zii Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre. typed or printed name of regustered agent and tita If apphcable. (NOTE: Registeract Agen! signature required when remnstating) DATE
8. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TITLE [ Crange [ Adaition
NAME JANM, NASIR NAME
STREET ADDRESS | 205 BBTH ST. STREET ADDRESS
CITY-ST-21P SURFSIDE FL 33154 CITY-S1-2IP R
TIME ST O petete TITLE ‘ T change (T Addition
NAME JANM, TARLQ NAME
STREET ADDRESS | 205 B8TH ST. STREET ADDRESS
CITY-ST-2IP SURFSIDE FL 33154 CITY-§T-2IP
TimE [ petere TMLE [Jchange [ Addition
NAME TR T e e e : T OfTRAME T T s T s e - - ’
STREET ADDRESS ’ STREET ADRRESS
CITY-5T-2IP . CITY-ST-2P
TILE 7 Defete WILE ) [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
THLE O pelete TITLE [ change  [] Addition
NAME : NAME P '
STREET ADCRESS STREET ADDRESS
CITY-ST-2P e K CITY-ST-2IP
e S e [ Detete THLE O Ctangs [ Addition
NAME NAME
STREET AODRESS . STREET ABDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information su
indicated on this report or supplemental
of the corperation or the recele
changed, or on an attachment\yi

SIGNATURE: 7>

SIGNATURE AN p‘éo‘on PRI#D NAME OF SIGNING OFFICER OR DIRECTOR
o

lied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. ! further certify that the information
port is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to ex ¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with all othepliké empowered. E
3 AD /b {
I Daf ‘

Daytime Phone #

P gy r




