2004 FOR PROFIT CORPORATION

- ANNUAL REPORT {AR) o FILED

DOCUMENT # P0O0000061874 Mar 06, 2004 08:00 AM
1, Entty Name Secretary of State
LAL FOOD, INC,
Principal Place of 8usiness . Maikng Address i
6700 N. O-B-T 6700 N. O-B-T
ORLANDO FL 32810 ORLANDO FL 32810
i s (ARG
Suile, Apt #, etc. Suie, At i, elc. MOORE CR2EQ34 (1 1[03) .
Chy & State City & Stale 4. FEI Number Applied For _
59-3655458 Not Applicable
2 Ceuntry Ze Country 5. Certficate of Stas Deswed [ gi;fq Jdditional
6. Name and Address cf Current Registered Agent 7. Name and Address of New Registered Agent
Naine
g?g{‘)ﬁ tﬁ_-gfgf‘-ro Street Address {P.0. Box Number is Not Acceptabie)
ORLANDO FL 32810
City FL Zip Code

8. The above named entity submis this staterment for the purpose of changing is registered office or registered agant, or both, in the State of Flonda. | am familiar with, and accept

the obiligations of registered agent.

SIGNATURE - -
Sigratuea, 1sped of printed nama of regmsierad agent ang tille  apphcable {NOTE Repstesad Agent Signature raquerad when mastaneg) DATE
FILE NOW!I! FEE IS $150.00 i . .
, 9. £l ign
After May 1, 2004 Fee will be $550.00 Elockin Comoaign Pnandng - $5.00 May B
Make Check Payable to Florida Department of State '
CFFICERS AND DIRECTORS i LN ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE VSD [ Detete TLE [J Change £ Addilion
NAME PATEL, TARA D NAME
STREET ADDRESS | 2660 S RIO GRAND AVE STREET ADDRESS LOG0o07T9297
ov-si-2p  |ORLANDO FL 32805 oY-51. 2P (3/08/04-80050-015 150.00
TIE PTD O petete TMLE {3 Change ] addition
NAME PATEL, TARAMATI P NAME
STREET ADDRESS {6700 N. O-B-T STREET ADDRESS
CITY-ST-2IR ORLANDO FL 32810 CITY-ST-21P
TIRE 1 Degete THE [ Change 3 Acdition
NAME HAME
STREET ADDRESS STREEY ADDAESS
CITY-ST- 2P CITe-S1-21P o
TE 3 Dajete WIE [O Change 3 Addition
NAME NAME
STREET ADDRESS STRLEY ADDALSS
GiTe-SI- 2P o )
TLE O odete TiTes [ Crange 3 Addition
NAME NAKIE
STREET ADDRESS STREET ADDRESS
CY-5T-29 GITY-ST-2P
TITLE ] Deiete T g Time S Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-7F CITY-ST- 78

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119,07§3){i). Florida Statutas. | further certify that the information

indicated on this report or supplemeantal report is true and accurate and that my signature shatl have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chaptler 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: _ P framan  f P2 53 63 ok k67, 242.5U53

\S'IGNATUFIE AMD TYPED OR PRINTED HAME OF SIGHING CFFICER OR DIRECTOR Dale Dayivne Phene #




