==7004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ - Jan 26, 2004 08:00 AM

DOCUMENT # P97000080420 Secretary of State

1. Entity Name

SUPERanS1TOP #802, INC.

Principal Placa of Business Malling Address o - -
6221 W ATLANTIC BLVD 6221 W ATLANTIC BLVD

MARGATE, FL 33083 MARGATE, FL. 33063

WL

01192004 No Chg-P R2EQ 10403
DO NOT WRITE IN THIS SPACE oo 0007 Tomei®
’ 65-0780547 Net Applicable

i $8.75 addttional
5. Certificate of Status Desired M Fee Required
- Sy =X = .

8. Name and Address of Current Registored Agent ] i T e e T T AT ";“:"ﬂ

o ~ |7 DO NOT WRITE
MARGATE, FL 33063 IN TH‘S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, In the State of Florida. | am tamiliar with, and accept
the cbligations of registersd agent.

SIGNATURE 7
Signature, typed or printad nams of registarad agoent and title if aoplicabla {NOTE, Ragietarad Ageet slgnaturs required whean reingieting) OATE
1 .00 9. Election Campaign Financing $5.00 May Bo
Aﬂu: ﬁ,ﬁ?%%fff,‘:,?ﬂfg g550.00 Trust Fund Contribution. 1 Added to Fees
10, OFFICERS AND DIRECTORS [ | T -
e DPST S -
NAME QURESH, DENISE A
STREET ADDRESS | 6221 W ATLANTIC BLVD
LEDQBD‘&S&S P
Cm-sT-2F | MARGATE, FL 33063 A
——F - Di/P6/04-B0N55-003 158, TS
RAME R - T
STREET ADDRESS
EITY-ST-2P
P ) R e u:‘(n. et a . _ O
NAME

amran DO NOT WRITE

m =" INTHIS SPACE

STREEY ADDRESS
CITY-§7-2I7

TE : : P TR SRR S e .
NAME

STREET ADORESS
CITY-§7-TP

TTLE o - P h A e e

NAME
STREET ADDRESS
CITY-57-2P

12. 1 hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Secticn 119.07?)@, Florida Statwtes, [ further certify that the information
Indicatad on this report or supplemeantal report is trua ams accurate and that my signature shall have the same lagal effect as if made under sath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to executs this raport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with alf other fike empowared. .

SIGNATURE:

R PRINTED NAME QF SIGHING OFFICER OR DIRECTOR

Eor e . B Sor



