i al o= FILED
2004 PO R NOAL REPORT CATION May 03, 2004 08:00 AM

~Secretary of State
DOCUMENT # S87988 Y
1. Entity Name
DINAJ QUIK MART, [NC.
{Prncipal Flace of Business Mailing Addres;s
7791 BISCAYNE BLVD 7791 BISCAYNE BLVD
MIAMI, FL 33186 MIAMI, FL 33186
A | [l IOV AERAUAR LA
Suie. Apt. #, ste Sulle. Aat. # ete. 04262004  Chg-P CR2E034 (10/03)
City & State Ciy & State . 4. FEl Number Applied For
_ ) 85-0292397 Not Apphcable
Zip Country Zip Country 5. Cerfiiicate of Stalus Desired 0 Eese.g?qlﬁ?:dmonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

MANZURUL, ISLAM
12693 TORBY DR, Streel Address (P.O Box Number is Not Acceplable)

BOCA RATON, FL 33428

City FL | Zip Code

8. The above named entily submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accepl
the ebligations of registered agent.

SIGNATURE - —
Signalure lyped or pentod name <f rogsiaed agont and L Tapoiicabla, {NOTE Regstarod Aget signalure requred whan ranslating) DATE
FILE NOWH!I FEE IS $150.00 8. Elervon Sampalg: Financing £5.0G May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS (N 11
TiTLE P [ Delete filLk , [ Ctiange [ Additien
In -~
e MOHAMMED DINAJ KHAN e o MAOUE bdrel o
STREET ADDRESS | 10245 LA REINA RD STAEEL ADDRESS 05,0504 8001 U-020 1 5000
CHY-5T- 4P DELRAY BEACH, FL 33448 CITY-54- ik
HILE 8 1 Delete e [ Crange [ Additlon
NAME MANZURUL, ISLAM NAME
SIRLLI ADORLSS | 12683 TORBAY DR~ STRLLY AUDHESS
Ty S1- 2P BOCA RATON, FL 33428 GHY-S1-ap
(i[14 \'% O pelete HILE [ Cange [ Addition
NAME REZA, DALIM NAME
STRELT ALDHESS | 750 NE 64TH ST PH B-7 SIRLLT AGLRESS
CITY-ST-ZP MIAML, FL 33186 . CHY-S1- 2P
I0LE O Detere e 7 Change ] Addition
NAME NAME
STRECT ARDFESS STREET ADDRESS
Cilv-51.2P CUY-§1. 4P
LY [T Delete TIILE [J Change [ Addition
NAME HAME
SIRLLI ADDRLSS STREE T ADDRLSS
TIpY-57-20 Ty -Si-20
T L3 Detele i O Crange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oIy S1.2P GITY-ST-2IP

12. 1 hereby cerity thal the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certily that the information
ndicaled on s repon or supplemental report is true and aceurate and that my signature shall have the same legal offect as if made under oath, that | am an officer or director .
of the corporation or the recsiver or trustee empowered to execute this raport as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
c¢hanged, or on an attachmenit with an address, with all other {ike empowgfd

S I GNATU R E : SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER WJRECYDH = 4//)?% /q (:3 g}a iﬁ-—ra ?j i




