2004 FOR PROFIT CORPORATION

ANNUAL REPORT .

FILED
Apr 23, 2004 8:00 am

ecretary of State

DOCUMENT # P96000045430

04-23-2004 90232 028 ***150.00

1. Entity Name

SUPER SHOP FOOD STORE, INC.
i

rincipal Place of Business

680 NE 167TH ST,
N. MIAMI, FL 33162

Mailing Address

680 NE 167TH ST,
N. MIAMI, FL 33162

AR IR AR EI R

Ca

680 NE 167TH ST.
N. MIAMI, FL 33162

i

Street Address (P.O. Box Number is Not Acceplabié) o

2. Principal Place of Business 3. Mailing Address
Suite, Apt_ #, etc. Suite, Apt. #, etc.
wile. Ape 4, ele UIe. ARt ete 04152004  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE| Number Applied For
59-2322367 Not Applicahle
Zi Count Zi it
e ountry P Couniry 5. Certificate of Status Desired 0 $8.75 Addnwmal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
T-RATTANE-NIZAR === mmes oo o o e = -

City

FL | Zip Code

SIGNATURE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am tamiliar with, and accept
tie obligations of registered agent;

Signatre, typad o prirted name of registgred agenl and 1410 if appleable,

{KOTE: Registered Agant signalure required when reinslating)

DATE

“ FILE NOW!! FEE IS $150.00

9. Eleciion Campaign Financing
Trust Fund Contribution,

$5.00 MayBe

Added to Fees

After May 1, 2004 Fee will be $550.00

10. 'CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TIRE PTD 5 1 pelete TITLE (O Change {7 Addition
NAME RATTANI, NIZAR NAME
STREET ADDRESS | 680 NE 167TH ST. STREET ADDRESS
GIFy-81-2IP N. MIAMI, FL 331682 CITY-ST-2IP
THLE, V8D O pelete TITLE [ Change (] Addition
HNAME RATTANI, NOORUDDIN NAME
STRCETADDRESS | 680 NE 167TH ST. STAEET ADDRESS
CITY-ST-21P N. MIAMI, FL 33162 CiTY-$T-ZIP
TITLE M oaleta TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADUAESS
CITY-5T-21P CITY-5T-2IP
N 1 S g FE N B N, TP ! | {1 1 S e T2 [E:Change==E]-sdditions {
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2P
TITLE O pekte TE [ Change [ Addition
NAME NAME -
STREET ADDRESS SIHEE] ADDRESS
CITY-51-2p CITY-S1-2IP
T(ILE O pelete TILE I change [ Aadition
NAME HAME
STAEET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-ZIP

SIGNATURE: ‘/Nm(ﬂ b ﬁm/

12. 1 hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(J), Alorida Statutes. | furthar cerify that the information
indicated on this report or supplemenital 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 director
of the corporation or the receiver or trustée empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

L2104

(305) SU0-ET3¢

SIGRATURE

=
0 TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR -

Date -

Daylime Phone #

~



