FILED

2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M93495 Y 03-18-2004 90015 002 ***150.00

1. Entity Name

SUNSHINE FOOD & FRUIT, INC.

Principal Place of Business Mailing Address q q U l U U q :’
402 HIGH POINT DR 402 HIGH POINT DR
SHORPEEEOBEYD- =o-NORTECOGE-BEE—
COCOA, FL 32926 US COCOA, FL 32926 US
TS R IEE T AT
o b Poi h-+ De. | ¥02 Higl Painthe.
Suite, Apt. #, etc. Suite, Apt. #, etc. I
—S o5 4 e /5' . | , o] 01052004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
C e oo , FL Coepa = 59-2506954 Not Applicable
" 7, " ¥ .
Zg 2—" & 6 o . @‘L‘l 16 Country 5. Certificate of Status Desired | Eg‘;ilﬁf::'onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SOILEAU. JOLIN Street Address (P.0. Bax Number is Not Agcaptable)
ree ress {P.0. Box Number is Not Agcaptable
;OCOA ~ 50 M, 1-?21.(& f ey [
City io C
' FL | %5426

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

SIGNATURE
Signature, yped or rinted nama of registered agent and titke if applicable. {NOTE: Ragisterad Agent signature reguired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O pelete TITLE [CJchange ] Addition
NAME SHAH, MAHESH R NAME
STREET ADDRESS | 702 HAWKSBILL ISLAND DR STREET ADDRESS
CiTY-S7-2IP SATELLITE BEACH, FL CITy-ST-ZiP
TMLE DVP O betete TIME [] Change  [] Addition
NAME SHAH, RASHMI M. NAME
STREET ADDRESS | 702 HAWKSBILL ISLAND DR STREET ADDRESS
CITY-5T-2P SATELLITE BEACH, FL CITY-§T-2°P ,
TLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2pP CITY-5T-2P
TILE w 1 belete TLE [JChange [ Addittan
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-23P
TILE O Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2P CITy-ST-ZIP
TME O oetete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP - CITY-ST-2IP

12. | hareby cerity that the information supplied with this fiing dees not qualify 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 ac¢urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repert as reguired 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 cther like empowered. -
S S fot B b3 oy
/ fme \‘

SIGNATURE:

J—
SIGNATURE AND TYPED O P?N‘I'ED NAME OF SIGNING OFFICENUR IRRECTOR Taytime Frons #

/




