FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000024009 ey 04-28-2005 90155 035 ***150.00

1. Entity Nama
NIDY'S GROCERY, INC.

Principal Place of Business Mailing Address 1 4 0 07 286

2120 GARDEN STREET 2120 GARDEN STREET

TITUSVILLE, FL 32796 TITUSVILLE, FL 32796

e N W
Suite, Apt. #, etc. Suite, Apt. #, alc. 04222005 Chg-P CR2E034 {10/03)
City & State -‘ City & State 4. FEI Number Applied For

L 02-0596451 Not Applicable
Zip 1| Country Zp Country 5. Certificate of Status Desired 0. ?g'gesql’:}:’:é“""“'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
AMIN, PRAVIN M
2120 GARDEN STREET Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE, FL 32796

City FL l Zip Code

8. The above 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
the chligations of registered agent.

SIGNATURE
Signature. typed or printad nama of registared sgent and title if applicable. [NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOWI!l FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tine D O Delete TME Olctenge [ Acdition
NAME AMIN, PRAVIN M NAME
STREET ADDRESS | 4566 HELENA DRIVE STREET ADDRESS
CITY-ST1-2P TITUSVILLE, FL. 32780 chy-51-2P
TMLE D O Detete TMLE [OJchange 7] Addition
NAME AMIN, URMILA P NAME
SIREET ADDRESS | 4566 HELENA DRIVE STREET ADDRESS
ciry-S1-7P TITUSVILLE, FL 32780 CITY-51-2P
TIME D O Detete TME OiChange [ Addition
1 NAME - | AMIN, POOJA H NAME : )
STREET ADORESS | 4566 HELENA DRIVE STREET ADDRESS
cav-s1-ap TITUSVILLE, FL 32780 ClTY-S1-21P
THLE D O peters TmE Clctange ] Addition
NAME AMIN, HEMANSU P NAME
STREET ADDRESS | 4566 HELENA DRIVE STREET ADDRESS
CITY-ST-2P TITUSVILLE, FL 32780 CITY-S1-2IF
Me 1 Detets TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TE . O petete TmE Cctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$1-21P

12. 1 hereby cetify that the information supplied with this Iiling does nat qualily for the exemption stated in Secticn 119.07(3)(i), Rlorida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of tha corporation or the receiver or trustae empowarad to execute this repon as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other Iike smpowered.
SIGNATURE: ¥ #%?ﬁ'ﬂ;\ Hemdnse gpi 2297 321-268 4713

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #




