FILED

2004 FOR PROFIT CORPORATION ... Apr 14,2004 8:00 am

ANNUAL REPORT (AR) - * - ecretary of State

DOCUMENT # P03000007899 03-25-2004 90018 041 ***150.00
1. Entity Name
PATIDAR FOOD & FUEL INC
Principal Place of Business Mafling Address -
. ‘ Ok
12870 NE. JACKSONVILLE ROAD 8016 5.W. 62 CT. bbkil
SPARR FLU ATl QCALA FL 34476 :
us T us :
1| 1 I !
R e
’f(&oo Nz& Cainswil) a ' :

Suite, Apt. ¥, elc. Suite, Api. #, efc. MOORE CR2E024 {1 1’03)

City & State — City & State 4, FEI Number . _ Appliad For

Ocaia L 42-1$T7-6R2T76 Not Apoficable
52 & gz (C:\T& o N Zp Country 5. Certificate of Statvs Desived [ ?g zfm':dr:g'“"a‘

- 8. Name and Address of Curront Registered Agent 7. Name and Addrees of New Registered Agent
Nams
U gé;rleéAs" BSEaLéTS - e e e | SirREL Address (P.O. Box Number.is Nol Acceptalile) e ~— 2o oemm s 2o o
OCALA FL 34476
City FL Zip Code

8. The gbave named enlity submils this statement for the purpose of changing ils registered oftice or registered agent, or baih, in the State of Fionida, | am lamifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sxgfiwturs. typod o previes name of rad Mo sgBn and til § ADpRcalE [NOTE Regstovac Agord Hgnitucs ifouesd whet tendiien DATE
i WFILE NOWN! FEES $15000 - - . .
; . 9. Election Campaign Financing $5.00 Moy Be
. Mtnrlhy1 2004Faewil1bﬁ$55000 T Fund C Buti O Added o Fi
j,llnkeChockPmbleloFlnﬂdaDeparlmmofShb rust Fund Goniribugon. ses

10, OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P (3 velers nne Clcrange [T Addition
NAME PATIDAR, BELA S NaME
STREET ADDRESS {8016 S.W. 62 CT. STREET ADDRESS
cmy-st-pp OCALA FL 34476 Civv-SI-2p
me vP £ Detete une Ol crange (] Addilion
RAE PATIDAR, RASHMIBEN S NAME
SIREET ADIIRESS 18016 S.W. 62 CT STREEY ADDRESS
CiTY-ST-2P OCALA FL 34476 GTY-8T-1F
TTLE {J petete TLE O Change  [J Addition
NAME - NAME
STREET ADDAESS STREET ADORESS
CiTY-5T- 8P CITY-ST- 2P

N . S R e e Dot . gme 3 e o D) Change [ addtion
NAME NAME
STREET ADDVIESS STREET ADDRESS
CIY-ST- 2P CiTY-ST-IF
e ] Detete THLE Ol crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
iTY-sI- 20 CY-5T-2P
ThE (3 Detete e [IChangs [ Adgilion
HAME HAME
STREET ADORESS STREEY ADDRESS
CITY-S1-3° {ary-sT-2P

12, | hareby certify thal the infcrmation suppliad with this filing does not qualify for the exernption stated in Section 118.07(3Ki), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurata and that my signature shall have the same Jega) effeci as il made under oaih; ihal | am an officer or direcior
of the corporation of the raceiver or trustes empowered to axecuty this report as required by Chapiler 607, Flarida Statutes: and that my name appears in Biock 10 or Blogk 111l
changad, or on an attachment with an addrass, with all other kke empowerad.

SIGNATURE: __Bota 5. fotidoy _Polo 5. Fafidan oslaslos z2-237-8793

TURE AND TYPED OF PRINTED NAME OF SIGMING OFFICER DR DIRECTOR Danane Phone »




