' - FILED

2004 FOR PROFIT CORPORATION Feb 10, 2004 8:00 am

_ «+ ANNUAL REPORT Secretary of State
DOCUMENT # P97000012026 G 02-10-2004 90006 043 ***150.00

1. Entity Name

JRB CONVENIENCE STORE, INC.

Principal Place of Business Mailing Address v3ivUiIIvo
660 LINTON BLVD ' 660 LINTON BLVD
SUITE 115 SUITE 115

DELRAY BEACH, FL DELRAY BEACH, F| S30602
SRy SRS I

S e e e e e e | r e i e i v e o mm—— m e

' 01132004  No Chg-P CR2E034 {10/03)
DO N OT WR ITE IN TH I S SPAC E 4. F;SI Number Applied For
65-0726410 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

HAN

0
7.

. BINTU

\\15*3'—& Bind DO NOT WRITE
B oty DO BRACK "IN THIS SPACE
V- 33N

8. The above named entity submits this statement for the purpose of ?hangmg its registered office or regislered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registeraed agent.
02 —02 —6(

SIGNATURE Mp he % m

Signature, typed or printed name# registered ageni and ke if applicacle (NQTE: Registered Agent signature required when reinstating) DATE AY
' TFILE NOWN! FEE 18 $150.90 | 8 Elcton Campagn Financing ™=~ -$5.00 way 8~ |- S T
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addec to Fees
10. OFFICERS AND DIRECTORS I
i3 oP
NAME ZOWADER, MOHAMED R
STREET ADDRESS | 301 CLUB CIRCLE ,
CITY-§1-2IP BOCA RATON, FL 33487
Tne - s . "
NAME - KHAN, BINTU .

STREET ADDRESS | 112 SUNSET BLVD
CTY-ST-21P BOYNTON BEACH, FL 33426

TITLE
NAME

st DO NOT WRITE

e | IN THIS SPACE

SIREE] AODRESS

e TESET

TITLE

NAME

STREET ADDRESS
CITY-S§7-21P

TILE

NAME

STREET ADDRESS
GITY-ST-1P

12. | hereby certify that the information supplied with this filing does not qualily for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or suppiemenial report is rue and accurale 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 trustee empowered [0 execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empoweragl.

sianaTure: MO . WZGV) 02—'02.‘5(1 (34) 265013 |

SIGNATURE AND TYPE%H PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Al Daytime Phone #




