FILED
2005 FOR PROFIT CORPORATION May 26, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000064557 05-26-2005 90029 006 ***150.00
1. Entity Name
CLERMONT FOOD, INC.
Principal Place of Business Mailing Address
2018 S. CHICKASAW TR 2018 S. CHICKASAW TR
ORLANDQ, FL 32825 ORLANDO, FL 32825
T s W GG ER
Suite, Apt. #, etc. Suite, Apt. #, etc. 05092005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3734517 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired (| 58'75 Additional
ee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAPADIA, ANIL
2018 S. CHICKASAW TR Street Address (P.0. Bax Number is Not Acceptable}

ORLANDO, FL 32825

City FL l Zip Code

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

SIGNATURE
Signatura, typed or priniea name of registerad agant and side i applicable. INOTE: Regis:oqg.ﬂoem signaufe required when reinstating) DATE
FILE NOWII FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelele TIMLE [ Cange 3 Addition
NAME KAPADIA, ANIL NAME
STREET ADDRESS | 1537 SHADY QAK DR. STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34744 CITY-57-2iP
TITLE v [ Detete TIE [J Changa  [J Addition
NAME KAPADIA, NILKANTH NAME
STREET ADDRESS | 2018 S. CHICKASAW TR STREET ADDRESS
CITY-5T-2IP ORLANDOQ, FL 32825 CITY.ST-21P
TITLE s O pelete me [ Chiange [ Addition
NAME SHAH, DHIMANT NAME
STREET ADDRESS | 168 OAK GROVE STREET ADDRESS
CITY-ST-2IP LAKE MARY, FL 32746 CiTY-ST-2P
TITLE T O oelete TITLE [ Change [ Addition
NAME SHAH, VISHAKHA NAME
STREET ADDRESS | 168 OAK GROVE STREET ADDRESS
oTY-ST- 7P LAKE MARY, FL. 32746 ciTy-s1-21P
TITLE [ petee TILE [ Change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITy-ST-2IP
TITLE 1 Delee TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ClTy-51-21P Civy-ST-ZIP

12. | hereby certify that the information sfipplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Flgrida Statutes. | further certify that the information
indicated on this report or sfRplemegibl report is true and acoayate and ihat my signature shall have the same legal eflect as if made under oath; that | am ar officer or director
e Elee empowered to € te this report as required by Chapter 607, Florida Stalule(' and that my name appears in Block 10 or Block 1114

ddres with all otherl an:iowered. — L
e e SRS -y

s:a'ni-run\mn f‘PED onvl’ﬁren NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L4

SIGNATURE:

| I SN

§



