2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn)

DOCUMENT #

1. Entity Name

POO000091503

EXETEL FOOD, INC

Principal Place of Business
335 SHRIVER GIRCLE
LAKEMARY FL 32746

Mafling Address
935 SHRIVER GIRCLE
LAKEMARY FL 32746

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90172 012 ***150.00

N AR

EFTHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FE! Nurmber Applied For
59-3669271 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T saemane St lane Desal. e
' Street Address (PO Box Nu ber ig Not Acceptable) .

935 SHRIVER CIRCLE azs nvey Gyzle
LAKEMARY FL 32746

k:

i

City

L.avce Ma Y

FL

iCOde

B The above named entity submfits 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

i ;\meobllgallons ‘of registered agent.

Sl-g-il\.!A‘TUFiE - \V\ T\Q.A.Dé%]

4122002

. ',‘,_ Signature, typed or prlnlac[name ot registered aganl If applicable.

{NOTE: Regisiared Agent signature required when reinstating)

DATE

. FILE NOW!! FEé IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May 8¢
Added to Fees

9. Election Campaign Finanging
Trust Fund Contribution.

10. OFFCERS AND DIRECTORS 1, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O3 Delste TLE [ Chenge [ Addition
NAME DESAI, MILAN, NAME
sTreeT ADDRESS | 936 SHRIVER.CIRCLE STREET ADDRESS
CITY-ST-2IP LAKEMARY FL 32746 CITY-ST-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME DESAI, PRAGNA NAME
STREET ADDRESS | 935 SHRIVER CIRCLE STREET ADDRESS
CITY-ST-ZiP LAKEMARY FL 32748 CITY-ST-2IP
TILE [ palete - TITLE [ Change [ Addition
NAME NAME
T, T T e o B el D o e ol omosen e - -
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [0 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 7P
TITLE [ pelete TILE [ change ] Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exaemption stated in Section 119.07(3)(), 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 legal effect as if made under oath; that | am an officer or director
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 Block 11§

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

sIV\TLSE A2 QUIRED

42(02 a01-221-1527

SIGNATURE AND TYPED OR PRINTED WEEE:GNING QFFICER OR DIRECTOR

T Data Daytime Phona #

»

CR2E034 (10/02)



