FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
- ANNUAL REPORT | Secretary of State

DOCUMENT # V53246 05-04-2004 90380 001 *1,500.00

1. Enlity Name

BRYAN MINI SHOP, CORPORATION

Principat Place of Busingss Mailing Address

2395 NI, T19TH STREET 2395 N, 119TH STREET 66418894

MIAML FE 33167 MIAME, FL 33167

o R I EEATERRTARROA R R
Suite, Apt. #, elc. Suite, Apt. #, etc, 04272604 Chg-P CR2E054 (10/03)
City & State City & State 4. FEI Number Applied For

65-0344974 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] Eir;iﬁf;‘;‘jona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SIDDIQUE, MOHAMMAD :
2395 N.W. 119TH STREET Strest Addrass (P.O. Box Number is Not Acceptabls)
MIAMI, FL 33167

City FL } 2ip Code

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

SIGNATURE
Signature, yped or printad name of registered agent and title if applicable. {MOTE: Registered Agant signature required when reinstating) DAYE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. ] Added o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {7 Delete TALE [ Change [ Addirien
NAME SIDDIQUE, MOHAMMAD ; NAME
STREET ACDRESS | 651 WEST 43 PL STREET ADDRESS
CITY-S1-2iP HIALEAH, FL CITY-57-2IP
TIIE ST [T Delete TIILE [ Change [ Addition
NAME SIDDIQUE, MOHAMMAD NAME
STREET ADDRESS | 651 WEST 43 PL STREET ADDRESS
CITY-§1-2IF HIALEAH, FL CITY-5T- 2P
TITLE [ pelete L [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T- 2P
TITLE : 7 Delete TILE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Cry-ST-ZIP
e - [ pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§1-2IP CITY-ST-2IF
19LE O pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S1-2P m CITY-ST-ZP

12. | hereby certify that thg nlor ation suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this regoff oy ¥gPplesEntal report is true and accurate and that my signature shall have the same legal effect as if made ynder oath; that | am an officer or director
of the corporation g fhefregiver or [rustes smpowered to execute this report as required by Chapier 607, Florida Statutes; andjthat name appears in Block 10 or Biock 11 if
changed, or an an glta pht wWith in address, with all cther like empowered,

SIGNATURE: “Qut NG OL/

SIGNATURE AND T\’TD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ i Daytme Fhone # J




