L FILED
-—~2004-FORPROFIT-CORPORATION— -~ - Jun 21, 2004 8:00 am

"~ ANNUAL REPORT . 8
DOCUMENT # P00000002129 ecretary of State
. 06-21-2004 90004 049 ***150.00

1. Entity Name

CHANDARIA CORPORATION
Principal F’Iace of'BusinEssr_ R Mailing Address
¢/o GROCERY BOX-- w0 ‘ /0 GROCERY BOX
)| 4485, YOUNG STREET -448 5. YOUNG STREET 4 - e et 54 0582 0
'_AORMOND BEACH; FE-32174- " -—"ORMOND BEACHIFI™ 32174 sy . MRl A B i :.11
: . : i
IIIHIN I ||N|||HIIHI IINJIIHIIIHIMIHVIII i IIHIIHHIII |
& Eter m,-«z,wh*ﬁim" 1 ner !
g O v "; 06152004 T NoChgPT T Gl 32E034 R
Do NOT WRITE IN THIS SPACE 4. FEI Number Appfied For
;.‘ .- , 59-362195% Not Applicable
0 #,:_g_‘ . c . L - 5. Certificate of Status Desired - [~ ?g'zgllﬁf:;’iona'
- I 6. Ni;meiandagddréss oﬁ:urrenl ﬁeg!sfered Agentr . ‘ B — o _,' i '_ LT -

PATEL, CHANDRAKANT D D NOT WR'TEM -..«\_,Mﬂ;.,
ORMOND BEACH, FL 3174 Haxbor Lghts OR ||\?TH|S SPACE e

8. The abave 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
lhe obngazrons ot reg\stered agent.

A BN f o Loe . ” , '..:-. ::‘?'G"’l:.gn'-:.* T B IR L
SIGNATUPF : . -

f i annature tvpednr pnn[ed name of registered agent and titls if apphcable B + (NOTE: Heqislerad Agsm sigmzlura required when reinsiating) . . '/ DATE: NI
. 3 i Pl : . e R

i

+$5.00:May Be - | In'accordance with's. 607 193(2)(b), F.54 the
Added to Fees i+ ) corporauon did’ not receive: the pnor notlce -

,FILE NOW!I! FEE 1S 5150 00
Due by September 8, 2004 -

10. .
mE - | P olen
e o - | PATEL, CHANDRAKANTD .
STREET ADDRESS | 9RF-PINE-SFREEF— GO | \'-\CLFbor' \\qh'hﬂl R - R o
GITY-5T-2P em()rm 374 Fo - k A .
TITLE L R S S e e
NAME : o _ L K .. L
STREET ADDRESS ) S .
CITY-ST-ZIP ‘ C o

i OFF]CEHS AND DIF{ECTORS“

p p
. RS
% s

TILE )
NAME : : ;-

el e AR S St 1o} NOT“WFHTE
e - NTHIS SPACE i

STREET ADDRESS ) _ . s
GITY-5T-7IP . . ) . . S -

e ' o I S
NAME : ' '
STREET ADDRESS 1 . ] .
CIY-ST-2IP o v

TITLE : .o : B _ S,
STREET ADDRESS : N , oy e DL T
CITY -5T-2IP A T

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07( 3)(|) Flonda Statutes. | further cemiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directot
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an aftachment with an address h alt cther like empowered.

SIGNATURE: 4 £ 1504

PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phore #




