2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am
ecretary of State

DOCUMENT # P98000064619

1. Entity Name

MIR CONVENIENCE STORES, INC.

04-26-2004 90489 023 ***150.00

Principal Place of Business Mailing Address

3502 N POWERLINE RD 3502 N POWERLINE RD
3502 3502
POMPANO BCH, FL. 33069  US POMPANO BCH, FL 33069  US

94063328

DO NOT WRITE IN THIS SPACE

T

04212004  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0853872 Not Applicable
$8 75 Additional

5. Ceniificate of Stalus Desi '
eriificate of Stalus Desired a Fee Required

6. Name and Address of Current Registered Agent

ABOU, ZAMEL
3502 N POWER LINE ROAD
POMPANO BEACH, FL*33089

DO NOT WRITE
IN THIS SPACE

- SIGNATURE .
S

8 The above named entity submlts this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

“ithe Obilgaunns of registered agent.

IV S e

_Signa[ure. Iyped or printed name of registered agemt and titls if apaticable.

(NOTE: Regustered Agent signature required when reinstating) DATE

T

n‘.q.

.

,aa B FILE NOWII! FEE 1§ $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

i0. . . OFFICERS AND DIRECTORS |

e V8D T

NAME ABOU, ZAMEL .

STREET ADDRESS | 1050 NW 1 AVE BAY UNIT 30
CITY-§T-21P BOCA RATON, FL 33432

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP

TITLE
NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
incicared 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 director
of the corporation or the receiver or trustee empowered to execute 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, with all cther like empowered.

SIGNATURE: T

</ /7//0-/

SIGNATURE AND TY¥PED CR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytvre Phone &




