FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # J10858
1. Entity Name . 04-30-2003 50113 044 150.00
K & N FOOD CORP.
Principal Place of Business Mailing Address 4lVAEUDUD
3618 LANTANA ROAD BAY 2 7058 CATLINA ISLE DRIVE
LANTANA FL 33468-247 LAKE WORTH FL 33467
- - A
2. Principal Place of Bus_,iness 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Apnlied For
L - ] e - s 58-2678377 TNot Applicabte-
Zp Couniry Zip Country 5. Certificate of Status Desired M| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agepl
Narne
PATEL, C. Street Address (P.O. Box Number is Ngt Acceptal
7058 CATLINA ISLE DRIVE A
LAKE WORTH FL 33467 e\
Cj R FL | ZnCode

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

SIGNATURE S e

Signature, typed or printed name of registered agent and ttle 1t applicable {NOTE: Regisiared Agent signature required when reinstating) DATE

“ FILE NOW!l! FEE IS $150.00 9. Election Campaign Financin

23 After May 1, 2003 Fee will be $550.00 Trust Fund CoF:nr?bution. : 4] iﬁj'eodotohg:ye? °
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD . (] Delste ML [ Change [ Addition
NAME PATEL, KANT! C. NAME
sTReeT aporess | 7058 CATUNA-ISLE DRVE + =~ = - STREET ADDRESS e -
ony-st-zr | LAKE WORTH FL CITY-§T-2P
TILE v (3 elete TILE [ Change [ Acdition
NAME PATEL, NILBALA K. NAME
sireer Anoress | 7058 CATLINA ISLE DRIVE STREET ADDRESS
emy-st-zp | LAKE WORTH FL CmY-ST-2P
TME [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-25 CITy-$1-2P
TITLE 3 pelete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TINLE [ petete TITLE [ ctange [ Addition
NAME NaME
STREET ADDRESS N i STREET ADDRESS
CITY-ST-2IP ' T T bovswe ]~ - e L _

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [KSSICIATD IS QREQUIRED B-A8 03 SGeli~ 969-3€%|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV . 086¥20

CR2E034{10/02)



