2004 FOR PROFIT - CORPORATION

ANNUAL REPORT (AR) -

FILED
Mar 31, 2004 8:00 am

3
SOCUMENT # 110888 & - m I Secretary of*§tate
1. Entity Name . 03-09-2004 20027 046 150.00
K & N FOOD CORP.
Principat Place of Business Mailing Address
3618 LANTANA ROAD BAY 2 7058 CATLINA ISLE DRIVE BB 4 0 8 9 2 8
LANTANA FL 33468.247 LAKE WORTH FL 33467
us us
S ——— WU
S6UL LANTANA QD Stam T e Uk
Suile, Apl. #, etc. Suite, Apt. #. efc. MOORE CR2E034 (11/03)
City & Stai City & Stat 4, FEI Numbe Applied For
TAWA- — Rtomda | 777 ™% 59-2678377 N Aot
g‘b L* 6')- C‘,‘G’SVB . i Couniry §. Centificata of Status Desired O gg‘;gu‘“if;'m'
6. Name anc Addrass of Current Reglstered Agent 7. Namao and Address of New Registared Agant
——— =, - - - Name . .. o
EQ?ISE %ﬁ%gﬁLé ESHIVE . __ | Street Address (P.O. Box Number is Not Acoeplable}r .
7
City FL | Zip Code

ha obligations of registered agent.

8. The above named entity submits this statement for the purpase of chaaging its registered office or registered agem, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE

Sigranwa. typad of prmod Pame Of regITIensd 350m anct ik | apphcable. (NOTE: Regstared Ageni signanure required whon reinstahng) DATE

P = o e ey '*T‘é g
9. Election Campaign Financing $5.00 may B
*ww ot State - Trust Fund Conribution, Added to Fees
OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD 1 Delete ™me O Change [ Addition

PATEL, KANTI C. ) g '

7058 CATLINA ISLE DRIVE STREET ADDRESS

LAKE WORTH FL CTY-S1- 2P
TITLE A O pelete TIME [ Change [T Adaition
HAME PATEL, NILBALA K. NAME
STREET ADORESS | 7058 CATLINA ISLE DRIVE STREET ADORESS
cry-sr-ar JLAKE WORTH FL CITY-51-29

e 3 oetere HILE O crange (] Addition

Mm—--- - - T b s - - — e ey W e L —— NAME — | — - — — - om——
STREET ADDRESS STREET ADDRESS
CTY-ST-2% — CITY-5T-2P _ —_ . - _ _ .
TILE 1 Delese TIE Cichange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-27 CITY-ST- 1P
TME 3 Delere TMLE O charge  [J] Addilion
NANE NAME
STREET ACDRESS STREET ADORESS
LiTy-ST-BP CIY-51-2P
e O oetere TE Ocrange  [3 Addilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P Qny-sT-2P

12. } nereby certi

2 that the informalion suppliad with this fil
indicated on this report o supplemental report is true any

q-24-0l  Su-

does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

I ’ accurala and that my signature shell have the same tegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustea empowered 10 execute this report as reguired by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with alt ather like empowered.

SIGNATURE: KO\»—{, poul;f

q969- 5Y &1

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR

Daxytena Phor #




