FILED
2 PO NNUAL REPORT 110" Mar 08, 2004 8:00 am

DOCUMENT #P01000017726 Secretary of State
1. Entity Name
P &S FOOD MART INC 03-0%8-2004 90030 038 ***150.00
Principal Place of Business Mailing Address
127708 #1 127710 U8 #1 .
JUNO BEACH, FL 33408 US JUNO BEACH, FL 33408 US 0 28 B 3
S PT TE e — [ Ui
Suite, Apl. #, etc. . Suite, Apt. #, elc. l 02082004 Chg P CR2E034 (10/03)
City & State City & State 4, FE| Number Apolie;:i For
55-1 090584 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desred [ ,?g'gfqm"“’““‘
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registerad Agent

Name

PATEL, VAISHALI

16671 76 TRAIL N : Sireet Address {P.0. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33418

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agen. or both, in the State of Florida. t am familiar with, and accept
“~— e obligations of regl! dagentl—— e -zm oo o oo e M o

SIGNATURE :
- typed o primed of regrstered agont and taa # apphcatea. {HOTE: Regimerad Aca signaliane requiréd whan reinaating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Firancing $5.00 may Be
b After May 1, 2004 Feo will be $550.00 Frust Fund Contribution. O  AddadtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete it [ change [ Adddion
HAME PATEL, HARSHA NAME
STREET ADDRESS | 12770 US HWY 1 STREET ADDRESS
cny-s1-ap JUNO BEACH, FL 33408 cny-s1-IP
TITLE 5 [ oekete me DOcuane [ Additon
NAME PATEL, VAISHALI NAME :
STREET ADDRESS | 16671 76 TRAIL N STREET ADDRESS
Y -ST- 2P PALM BEACH GARDENS, FL 33418 CITY-51-2P
TME {7 Detete TME [JcChange [ Axdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P Cilr-S1-2p
TLE ‘ [ Detete TILE [DChange [ Addition
NAME . NAME
_GTREETADDRESS |- . _ . . . L o —_ _[J| STREETADDRESS | _ e _
crY-51-2P ci-s1-2¢
TLE [ perete e : [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRIESS
ciy-S1-2p CY-5T-77
TILE 3 vetete TLE [Jchange  [] Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP cnY-s1- 0P

12. | hereby oeﬂr{z that the information supplied with this filing does not qualily for the exemption stated in Section 118.07({3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signaiure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ¥ \ mpe el 3,!Wbu I;lere»w—’)lqb

SIGHATURE AND TYPED CH PRINTED NAME OF SICNING OFFICER O DIRECTOR Daie Daytima Phone &




