2005 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT

Apr 04, 2005 08:00 AM

DOCUMENT # P94000036527 Secretary of State
1. Enfity Name -
SUPER STOP MIAMI, INC.
Principal Place of Business. J'.l.\_Aailir;g ;ﬁ;idress ] =
6812 COLLINS AVENUE 6812 COLLINS AVENUE
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
e Teweoea 7 |[{ WA ACCI AL
a
Suite, Apt. #, etc. . Suite, Apt #, stc. 03202005 Chg-P CR2EC34 (10/03)
City & State ¥ B City & Siate " 4. FEI Murmber Apphied For
— . . . 65-0564978 tot Applicable
Zip Country Zip Country 5. Cerifficate of Status D esirad O gi.;fg Lﬁ?:ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

NASIR, JAMAL —
6812 COLLINS AVENUE
MiAMI BEACH, FL 33141

Sirest Address {P.O Box Number is Not Acceptable)

City . FL l Zip Code

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

SIGNATURE —_— = i -
Signatre, typed or printed rams of registered agent and g i applicable. (NOT?. Hug.stucsa Agent signatute reauired whon relnslallrfg) 7 ) DaTe
FILE NOWI! FEE IS $150.00 8. Electan Campalgn Financing - $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Feas
10, ~ OFFICERS AND DIRECTORS, .. T, ' ADCITIONG/GHANGES TO OFF ICERS AND DIREGTORS N 11
TME P 1 Delete e ZlcChange ] Acdition
NAME JANM, NASIR NAME P g—:s
STAEET ADDRESS | 205 88TH ST. STREET AUDRESS 4 f‘gg?gg—-ggdhé._ﬂai 120,00
Cay-ST-1p SURFSIDE, FL 33154 . . _._ | ovr-stze T
THLE ST Tpete [ mme T3 Change T Additicn
NAME JANM, TARLGQ NAME
STREETADDRESS | 205 88TH ST, STREET ADDFESS
CITY-ST-2iP SURFSIDE, FL 33154 L S CY-S7-21p )
TITLE 7 Delele TITLE T Change ] Additien
NAME NAE
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P L ~ _ 7 CITY-§T-21P
TILE —J Defete TLE I Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP . ) . . § omvsrae _
TME I Delete WLE T]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY.ST-ZIP
TILE T Delgte N R "I Change ] Addiflon
NAME NAME
STREET ADDRESS STHEFY ADDRESS
eory-§1- 7P CITY-8T-ZIP

12, 1 hereby cartify that the infarmation supplied with this filing does rot qualify for the exemption steted in Section 112.07(3)0, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirectar
of the carporation of the receiver of rustae ampowereehiq execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears In Block 10 o5 Blogk 11 if

changed, or on an attachment with address, er like empowerad.
- i f
2 1y
{

SIGNATURE: e
Daytima Phorg #

SIGNATURE AND TYPED ?(PWME OF SIGNING OFFICER OR DIRECTOR Dale

I\']m..r P S 3 -




