2004 FOR PROFIT CORPORATION FILED

ANNUAL, REPORT _ - .Apr 28,2004 08:00 AM -
DOCUMENT # P96000005281 R Secretary of State

1. Entity Name

KWIK STOP #4, INC.

Principal Place of Business . Mailing Address
6701 BISCAYNE BOULEVARD 6701 BISCAYNE BOULEVARD
MIAMI, FL 33137 MIAMI, FL 33137

f | == (AR R

04202004 No Chg-P CR2E034 (10703}

DO NOT WRITE IN THIS SPACE &7 Nt TR

65-0641997 Nat Applicable
: - $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Addrsss of Current Registered Agent

g%%'sﬁggf\wﬁé BOULEVARD . DO NOT WRITE
MIAMI, FL 33137 IN THIS SPACE

8. The above named entity subrmits this statement far the purpose of changing Rs registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — e —
Signature, typed ar printed rame of tegistared agent and tile £ applicabla. (MNOTE! Reglstered Ageni sigrature raguirad whan refrsiating) DATE,
9. Election Campai-t_.]r; Hn;n;I-; o —15—5}:;07 Mﬁg - "t 'Igi:iﬁf[j{}ﬂl 34248
X . . ay Ba o - -
Aﬂ.::.lisyh!'?‘;é%:;E;I:“sligg gg5o_gu Trust Fund Contribution. .. [} . Added to Fees 2 4 28/ T4 BBD]‘E I‘-‘]UB 158 " _fs

10, OFFICERS AND DIRECTORS ] T
THTLE 2]
NAME KHAN, ABDUR R

STREETADDRESS | 1757 SOUTH CURLEW LANE
GITY.ST-2P HOMESTEAD, FL 33035

TIME )

NAME HOSSAIN, NILUFAR
STREET ADDRESS | 2025 NE 165 ST., #163
ChY-§T-7IP MIAMI, FL 33162

TILE D
NAME HUQ, EMRANUL

RESS | 1660 SOUTH CURLEW LANE
EITTR:-E;:I;?P HOMESTEAD, FLL 33035 . Do NOT WRITE

- —  INTHISSPACE

NAME
STREET ADDRESS
Ciry-ST-71P

TILE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STRELT ADDRESS
CmY-$7-1P

12. | hereby certify that the intormation supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efieci as if made under oath; that | am an aofficer or director
of the corporation ar the receiver or trustes empowered to exacute this repor as required by Chapter 607, Flarlda Statutes; and that my name appears in Block 10 or Black 11 If
changed, or on an atiachment with an address, with all other ke empowered, i .

SIGNATURE:

D TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dalw N Daytime Phona ¥




