2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 18,2005 08:00 AM

DOCUMENT # P98000064619 Secretary of State
1. Entity Name
MIR CONVENIENCE STORES, INC.
Principal Place of Businass — 7 Mailing Address
3502 N POWERLINE RD 3502 N POWERLINE RD
3502 o 3502
POMPANO BCH, FL 33069 ~ US POMPANQ BCH, FL 33069 US
s Tommerss I[N
Suite, Apt. 4, etc. R - Suite. Apl. ¥ elc. 7 l 03182005 Chyg-P CR2E034 (10/03.)
City & State DA o City & State 4, FEI Number | TApplied For
65-0853872 | [Not Appiicable
Zie Couniry ap Country 5. Cartficate of Status Desired (| geae.;?q Sf:di“"“aj
6. ,N;;mg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABOLU, ZAMEL : . .
3502 N POWER LINE ROAD Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33069
City Zip Code
e , FL |

8. The above named anlity submits thig stgfement for the purpose of changing its registerad office or registered agent, o both. in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

T . R - LR

SIGNATURE - -

Sigpawre, typedor mm@gﬁ?ﬁa agert ami e f epplcabla . notE l;tcg\stemd Agent sigr.alure req.i-cd whee rni;vs‘atinu) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing . $5.00 May Be
Aftar May 1, 2005 Foe wiil be $550.00 Trust Fund Contribution, OO Adtied to Fees
1. — OFFICERS AND DIRECTORS . 1, = ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TTE v8D - [ Delete HIE [ Change ] Addition
NAME ABOU, ZAMEL - NAME NS 12419 _
STREET ADORESS | 1050 NW 1 AVE BAY UNIT 30 STREE] ADDRLSS 441 8.05-50085-004 150,00
CITY-ST.ZIP BOCA RATON, FL 33{3_2 B . : . _ CiTY-51-2P ) '
TITLE I Detege TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-2IP B o Cy-sTaP
TiTLE ] Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZiP Y- ST-2IP
TIMLE 2 Delete TILE I Crange [ Addition
NAME NAME
STREET ADDRESS STREE [ ADIRESS
GITY -ST-2IP ] CITY-ST-ZF
TIE O celee WILE Tl Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51.2Ip  § omstap )
NLE [J Dette TITLE [ Change T Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST- 2P - CITY-51-2F

12. | heraby cerlify that the information supplied wiih this ﬁling doss not qualify for he exernption sfated in Séction 119.0753)(0. Florida Statutes. ! further certify that the Information
indicated on this report or supplemental report is true any and that ray signature shall have the same legal effect as if made under oaih; that | am an officer of director
of the carporation or the recaiver or trustee empowdred tof executejthis report as required by Chaptler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or an an attachment with, . ike gmpowered. . i

SIGNATURE:

SIGNAWPED onR Pm@fn NAME ofjx,cmﬁa CFFICER UR DIRECTOR Dala Daytma Phone #
— = e — . -.1_.“ ,' =




