2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000021337

1. Entity Name

SPEEDY MART CONVENIENCE STORE, INC.

Principal Place of Business

4401 SARTILLO ROAD
ST. AUGUSTINE FL 32095

us

Mailing Address

P.0O. BOX 1766
ST. AUGUSTINE FL 32085

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. eic.

FILED

Mar 22,2004 8:00 am

Secretary of

State

03-22-2004 90302 002 ***150.00

24021149

F

||

MQORE CR2E034

11/03)

iil

[l

iTANI, AHMAD M
4401 SARTILLO ROAD
ST. AUGUSTINE FL 32095

City & State City & State 4. FEI Nurmber Applied Far
59-3498006 Not Applicable
Zip Country e Courtiry 5. Certificate of Status Dasired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FLJ Zip Code

- SIGNATURE

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed or printed name of registered agent ano titie if apphcanple,

(NOTE. Registared Agenl signatura reguirad when reinstating} DATE

- FILE NOW!! FEE IS $150.00 .
“After May 1,:2004 Fee will be $550.00 :
" ‘Make Check Payablie to Florida Department oi‘Statg

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

T DP [ petete TILE [ Change [ Addition

NAME ITANI, AHMAD M NAME

STREET ADDRESS | 440 DINGC DR. STREET ADDRESS

CiTY-ST-2IP ST. AUGUSTINE FL 32086 CiTY-S1-ZIP

e [ oetete TE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-sT-Zip CIFY-ST-21P

TITLE [ petere THLE [ Change [ Addition
© NAME™ - NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP Cry-S1-2ip

TINLE [ pelete TME [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2if

ME ] pelete T [ Change  [] Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIME [ Detete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Secticn 119.07(3Xi), Florida Statutes. 1 furither certify that the information
indicated on this report or supplemental 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 direcior
cf the corporation or the receiver or lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aJl other tike empowered.

SIGNATURE:

AHmBD TTANL Postdnt 2-19-0Y (9%)797-97%y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




