2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} i FILED

DOCUMENT # P97000069469 Jan 30, 2006 08:00 AN
1. Entlty Name Secretary of State
MINTON GAS & FOOD, INC.
Principal Place of Business Mailing Acdrass
2480 MINTON ROAD 2480 MINTON ROAD
e e QIR i
2. Frincipal Place of Business 3. Mailing Adoress

Buitg, Apt. ¥, ot . Suile, ApL. #, ete. 15t MOORE CR2ED34 {10/05)

i State Ciy & S . FE Apphed For
City & St ty & State 4. FEI Number 59-3461719 F‘_‘l}\JZ:}AZw'{i{
Zip Couniry 2p Country - . . $8.75 Additional

§. Cerfificate of Status Desired O e ’Requirec!i onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |

Name

gﬁs%oﬁmirb%ngkbAH Strest Address (F.O. Bax Number is Not Acceplatie)

W. MELBOURNE FL 32904

City FL Zip Code

8. The above named enity submits this staternent for the purpose of Ehanging its reg:stered office or registered agent, or boih, in the State of Florida. 1 am famifiar with, and acto
the obisgations of registered agent,

SIGNATURE : - ~ _ ]
Signature kped o preled same of regesteted aga and Ll d anphcable " |NOTE Regestered Agent signature rénuired wien ronstating) ’ ’ DATE =
T |A‘ e ™ ety e - -
FILE NOW!I! FEE IS $1 SU“DG . . . &. Election Carpaign Finansing $5_G{) May *

- After May 1, 2006 Fea Will Be $550.00 Trust Fund Contribution. [ Added o Fees
Make Check Pa\fahle to F!urfda Departnmm of State
10, OFFICERS AND GRECTORS | KB “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D C] elela T O Change ™ [J A
NAME ARMCON, LOTFOLLAH ] NAME NONN407 46
SREET ADDRESS 3768 PEACCOCK DR . STREET ABORESS df g

“ohv-seze |W MELBOURNE FL 32504 oiy-51- 2 f{;g AR~EU006-015 150,00

e D D3 Deles TiLE Ol Crange ~ [ Acr
HAME KESHVARI, FARAH HARE
STREET ADDRESS | 3785 PEACCOCK DR STRELT ADDRESS
cy-sT-ZP YW MELBOURNE FL 32904 , CHY-§T-71P
e D I pelels Wi _ ) Ol Crange [ A%
WAL JADUNANDAN, RABINDRA N - T HAme ’ ' '
STREET ADDRESS 130418 JUPITER BLVD. SE STREET ADDRESS
CiY-5I-2P  |PALM BEACH FL 32008 CIfy-St- 12
HHE: [ Detete THILE [ Change  [J A
NAME BAME
STHEET ANDRESS STAEET ADDRESS
CITY-ST- 7P GRY -51- 217
Tte Cpelee  § e Ol Change LA
NARE NAME
STREET ADDRESS STREET ABDRESS
GITY-ST- 7 £iy-ST- 70
idls M paiete e [Othange [Oha
TAME KARE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Gy -57- 2P

12 | hereby cenity that the mformauon supplied with £ fi sng does not qualify for the exemptions contained in Secncn 119, Flofida Sialues. | further cerify that thie |n_ﬁ'na.u
inchicatad on trus 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 dirgc”
of the corporation or the recewer or rustee empowerad to execute this report as required by Chapter 637, Fiorida Slaiutes and that my name apoears in Block 10 or Biock
it changed. or on an atia nt with an address, wih afi other fike empowerad

SIGNATURE: _/{ ~ 'iﬁf/‘ Ari von f 31— (& 1}!-%‘8-3”&

SIGNATURE AND TYPED OR PRIMTED MAME OF SIGNING OFFICER Of UIRECTOR * Ligty’ Daytime Phons ¥




