‘2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~~ Jan 26, 2004 08:00 AM

DOCUMENT # P98000011604 Secretary of State

1. Entity Name
SUPER STOP OAKLAND PARIK, INC.

Principal Place of Business Mailing Address
6221 W ATLANTIC BLVD 6221 W ATLANTIC BLYD
MARGATE, FL 33063 MARGATE, FL 33063

O A

01192004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py TR

65-0809385 Nat Applicahls
5. Certilicate of Status Desired ; §8'75 Additional
. i i ‘8a Required

6. Nam; ;ud Addrass af?:ﬁ}rﬁnt Registerad Agent . . L o

S W ATLANTI BLVD | DO NOT WRITE
MARGATE, FL 33063 ’ IN THIS SPACE

8. The above named entity submits this statamant for the purpose of changing its ragistered office or registared agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or priniad name of regTstarad agent and title if apolicable. {NCTE. Registarad Agent eouivad whan ) DATE
. Elect i L0000 2801 -
FILE NOWIH EEE IS $150.00 8. Election Campaign Financing $5_00 May Be o e L
After May 1, 2004 Fee will bo $550.00 Teust Fund Contribution. O Addedto Fees 01/26/04-80060-007 158,75
15, OFFICERS AND DIRECTORS 1 - o T
niLE DPST
NAME QURESH]I, DENISE A

STREET ADDRESS | 6221 W ATLANTIC BLVD
GTY-ST-ZP | MARGATE, FL 33063 L - o B

TILE

NAME

STREET ADDRESS
CIyY-8T-217

TILE
NAME

e ' DO NOT WRITE

e ~IN THIS SPACE

HRAME
STREET ADDRESS
cmy-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

TTLE

HAME

STRERT ADDRESS
Ciry-ST-ZP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(i}. Flarida Statutes, I further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effeat as if mada under cath; thet | am an ofticer or director

relc]i o extle.ﬁute thig repo&t as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

all other like empowered.

, wsh) [:23-0\  Q6v-972-9728

SIGNATUHEAHBTVFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #

of the corpoerafion or the receiver or trustee emp
changed, or on an attachment with an address,

SIGNATURE: _/




