FILED

.. 2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000098268 03-09-2004 90023 006 ***150.00

1. Entity Name
KWIK CONVENIENCE, INC.

Principal Place of Business Mailing Address L2040 'i D
199 W HILLSBORO BLVD 199 W HILLSBORO BLVD
- DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0962525 Not Applicable
el SCouty - e e TP e GO el TR oS Dsed (] > 9875 Adationai - =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SULEIMAN, WAKAS
100 W HILLSBORO BLVD Street Address (P.O. Box Number is Not Acceptabls)
DEERFIELD BEACH, FL. 33441
City FL | Zip Code
8. The above named enlity submil is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations qf registered adent.
siGnaTURE /3] N s Do (o 0Y
sigelfure. tded o Phighed name of ragisterea agent and i i appicanie. (NOTE: Registered Agent signature required when rainstating) == DATE
FILE NOW!lI FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. @  Addedio Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE D (7 Delzte Tme D . [ Change RAddiuon
NAVE SULEIMAN, WAKAS v Suokleiman , oThemagn
STREETADDRESS | 199 W HILLSBORO BLVD STREETADDRESS | [ &7 9 W [ 4 lisbocp 5LVD:
ory-sT-2p | DEERFIELD BEACH, FL 33441 Y-S Y ooy 2l od Qeac,é! FlL 33 1Yy
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-8t-21p CITY-5T-21IP
e — e T e - TIMLE T = "] Criange™ () Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delate TITLE [ Change  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-2IP
TLE [T elete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-ZIP
TLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-219 CITY-ST-ZIP
12. | hareby cerify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further 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 cath; that | am an officer or director
of the corporation or the receiver or trustes erppowerad fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgég, with al/éther like empowerad.
A .
SIGNATURE: « 0J./p-0Y
SICNATURE AND D NAME OF SIGNING OFFICER OR DIRECTOR Datg TDayime Phane #




