e

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 26, 2005 08:00 AM
DOCUMENT # P00000061874 e Secretary of State
LAL FOOD, INC.
Principal Place of Business Mﬁiifné Address_ T - B
6700N. 0-B-T 6700 N. 0-B-T
ORLANDO, FL 32810 ORLANDG, FL 32810
—— | [RRTE TR O MC A
01172005 Ne Chg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE PRI Appied For
59-3655458 Mot Applicable
§. Certificate of Status Desired ] gg;g l:"l‘r’e‘g“"“a‘

6. Name and Address of Current Registered Agent

e el DO NOT WRITE
ORLANDOQ, FL 32810 IN THIS SPACE

B, The above named entity submits this statement for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accopt
the obligations of registered agent,

SIGNATURE - B
Sigrature. typed or printed nama of regisierad agent and itle il applicable {NOTE. Reglsiered Agent signature requited when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 §. Election Carnpaign F.'xnan'c:'ng $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AN DIRECTORS [ - -
TITLE PSTD
NAME PATEL, TARAMATI P UOONBO 27746 '
STREET ADDRESS | 6700 N. O-B-T . 1/2%7 DS'"BQDE?“DGB 150, (8
CITY-§1-2P ORLANDQ, FL 32810
TITLE o V
NAME
STREET ADDRESS
CITY-ST-2P
TITLE ] ) ) -
NAME

vt DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

. CITY-ST-2F

TITLE
NAME
STREET ADDRESS

TIMLE

NAME

STREET ADDRESS
CrY-ST-2IP

12. | hereby certify that the information supplied with this filing does rot qualify far the exemption stated in Section 119.07?3)0], Florida Statutes. [ further certify that the information
indicated on this report or supplamental report is true and accurate and that my sfgnature shall have the same legal effect as if rade under oath; that ! am an officer ar director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ™ :'gf‘aw'm P fedes O 2h.po% Lo 292 §4S3

SIGNATURE AND TYPED OA PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone ¥




