2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , -. . FILED

COCUMENT # P97000089219 Feb 09, 2004 08:00 AM
1. Eniy Noms Secretary of State
STOP N GO INC. OF ATLANTIC AVE.
Principal Place of Busingss Mailing Address
2121 W ATLANTIC AVE . 2121 W ATLANTIC AVE .
DELRAY AVE FL 33445 DELRAY AVE FL 33445
Suite, Apt. #, gic. Suile, Apt #, elc MOORE CR2ED34 {11/03)
City & Stats I Cayasue ) 4. FE) Number “Thpplied For
i 65-0787398 Not Applicatle
p Country Zp Country 5. Cerificate of Status Desired i $B'75 A'dditinnaj
8 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BEGUM, HAFEZA et

2121 W ATLANTIC AVE Street Address (P.0. Box Number is Not Acceptable) —

DELRAY AVE FL 33445

City A FL | Zip Code

8. Trhe above named enlity submits this statement for the purpose of changlng its registered office or registered agent, or both, in me State of Florlda | am familiar with, and accepE
the obligations of registered agent.

SIGNATURE - . A — s N
Synatuea, typed or purtad name of registared agent and fihe # apphoable {MOTE. Rogrstered Agert signatute renuitet when renslating) DATE
FILE NOW!I! FEE [.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be 5550.00 . Trust Fund Contnbution. O Added to Fees
Make Check Payabie ta Flonda Department of State :
10. OFFICERS AND DIRECTOHS _ ) KR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
WILE PD [ belete HTLE [ Change [ Addilion
NAME BEGUM, HAFIZA ' NAME
STREET ADDRESS 2121 W ATLANTIC AVE STREET ADDRESS
crr-sT-2P | DELRAY AVE FL 33445 ] CiTY-S1- 2 . - .
FTLE [ pesete TITLE [ Change [ Addition
NAME NAME
STAEET ADORESS SYREEY ADDRESS iﬁﬂﬂﬂﬂﬂ 41568
GITY-57-2P CITY- §1- 2IP A09,/14~-80095-005 1513 ﬂU -
TiMLE O pelere L [Jchange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-$T- 2P i
TIMLE O pelete T T change 7] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY.Si- 2P N
TME [ pelate TMLE [} Change I'_‘I Addmon
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2IP l CiTY-ST- 2P
THLE 3 Detete TITLE ElChange [ Addztmn
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-57-2P CITY-ST- 2P -

12. | hereby certity that the information supphed wnth thls fillng does not gualify for the exemption stated in Section 119 07(3){1). Florida Statutes I further certify that the information
indicated on this repor or supplemenial report is true and acsurate and that my signature shall have the same legal effect as if made under cath; 1nat | am an officer or director
of the corporation or the recelver or trustes empowered to exacute this report as required by Chapler 607, Florida Statutes and that my name appears in Biock 10 or Block 11if
changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE: _D%N%agmsgg_@%ér MAr12-A QE‘&UM 2—67*0% @60 y Gg«-éé‘-asl

NANE OF SIGN!NG OFFICER CRDIRECTOR Lale Daytwne Phana #




