. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000053677

1. Entity Name
SUPER STOP ATLANTIC, INC.

Jan 26, 2004 08:00 AM
Secretary of State

Principal Place of Business

6221 W. ATLANTIC BLVD
MARGATE, FL 33063

Mailing Address

6221 W, ATLANTIC BLVD
MARGATE, FL 33063

A AU

01192004 No Chg-P CR2ZEQ34 (10/03)
DO NOT WRITE IN THIS SPACE | =v A
65-0843552 Not Applicable
5. Canificate of Status Desired Eg:.ges Additional
quired

6. Nampo and Address of Gurrent Registered Agent

QURESHI, DENISE
6221 W. ATLANTIC BLVD
MARGATE, FL. 33083

B L v pimi B o L A B i e BN

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or regisiared agent, or both, in the State of Florida. 1 am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signaturs, typed or printod name of registerad apent and title if paplicabla

{NOTE: Rogistarsd Agect signature raquired when rolnstating)

DATE

9. Election Campaign Financing

I N
FILE NOWIll FEE IS %150.00 Trust Fund Contribution,

After May 1, 2004 Fes will be $550.00

$5.00 vayBe
Added to Fees

10. OFFICERS AND DIRECTORS

I

bpP
QURESHI, DENISE A
6221 W. ATLANTIC BLVD
MARGATE, FL 33063

TILE

NAME

STREET ADGRESS
GITY-5T-2P

TITLE -
NAME

STREET ADDRESS
CITY-8T-ZP

TITLE

NAME

STREET AUDRESS
CITY-5T-24P

ane

NAME

STREET ADDRESS
CIrY-ST-DP

e

NAME

STREET ADDRESS
CiTY-51-3P

TLE

HAME

STREEY ADDAESS
CiTy-ST-2P

EERCF N

e e T R R it s -

. N .

DO NOT WRITE
"~ "IN THIS SPACE

12. | hereby carti
indicabtgd an {?1{

that the information supplied with this filing doas not qualify for the exemption stated in Secticn 119.0?’;3}{?}. Florida Statutes. ! further certify that the information
is report or supplementa] report is true and accurate and that my signature shali have the same legat effect as if made under oath; that | am an offlcer or director

of the corporation or tha recdiver ar trustee empawared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, willall othar, ike empowered.

SIGNATURE:

[ uuj-a- ga/ml»f‘

_ ln?;’ oY Gs4.-972-922}

PRINTED NAME OF SIGHING OFFICET OR DIRECTOR

Daylme Prore #




