2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000007999 e FILED
1. Entity Name

PATIDAR FOOD & FUEL INC Secretary of State

Principai Place of Business Mailing Address
9800 NW GAINESVILLE RD 8016 SM. 62 (T,
PORT SAINT LUCIE, FL 34952 LS OCALA, FL 34476 US

‘ NN

01282005  No Chg-P CR2EG34 (10/03)

Jan 31, 2005 08:00 AN

DO NOT WRITE IN THIS SPACE & FEiNamoe FopedF

42-1575276 Ngt Applicable

O $8.75 additional

5. Certificate of Status Desired
ieale o Fee Requirad

6. Name and AddI'IISS of Current Registered Agent

PATIDAR, BELA S DO NOT WRITE

8016 8.W. 62 CT.

OCALA, FL. 34476 IN THIS SPACE

2. The above named eptity submits this statermnent for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
ther obhgahions of registered agent

SIGNATURE
Signature. typed or pimted name ol ragisluced agent and tie f applcable (NOTE Registerea Agenl signature requrad when renstating} DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign btinancing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Furd Contribuion, O  AddedioFees
10, OFFICERS AND DIRECTORS ]
TITLE P
NAME PATIDAR, BELA S

STREET ADDRESS | 8016 S.W. 62 CT.
Gily-51- 2P OCALA, FL 34476

me VP UOono0205907

NAME PATIDAR, RASHMIBEN S 01 /31 S05-20085~008 150,00
STREET ADURESS | BO16 SIW. 62 CT
CITY-ST-2IP OCALA, FL. 34476

TITLE
NAME L

Pl DO NOT WRITE

- H IN THIS SPACE

NAME
STREET ADDRESS
CITY-&7- 2

TE

NAWE

STRCET ABGHESS
Ciry-s1- 1P

LE

NAME A
STREET ADDRESS
CITY-8T- 21

12. I hereby cedidy that the inlormation supplied wik this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certily that the information
indicated on this report ar supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
ot the carporation or Ihe recewer or trustee empowered 10 execute s report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 ar Black 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ Belo__<  fatidon, (21 1oc—  3S2—23T~8763

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane &




