2005 FOR PROFIT CORPORATION FILED

ANNUAL REFORT > Jan 29, 2005 08:00 AM

Pecn)ﬁ&l;'myENT # P02000030432 Secretary of State
HMP FOOD INC. - .

Principal Place of Business Wailing Address -

632 N DIXIE HWY 608 MEADOWS CIRCLE

LAKEWORTH, FL 33450 BOYNTON BEACH, FL 33436

— ——— " [

222005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE T FopRaF

74-3032629 Not Applicable
§. Certificate of Statys Desired 1 feaegi :;ﬂma'

6. Name inmrus ot Current Registered Agent - ‘ =
508 MEADOWS CIRCLE DO NOT WRITE
BOYNTON BEACH, FL 33436 . IN THIS SPACE

8. The above named entity SUbmits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

smmmasm = @@S___
Sigraturs, typed o plinted name of ragistensd agent and Live i€ appicatie

(KITE Pegistorad Agent sigretura required when réinsiating) CATE
g 9. Election Campaign !;Wnancing $5.00 may 8e
Aﬁ.: :&'fﬁ,?%%;ff,‘:&?g 2350_00 Trust Fund Contribution O  Addedto Fees
10. "~ OFYICERS AND DIRECTORS ~ e i
—T A —— UOoNNRO40s3
NAME PATEL, MUKESH V H A28/ T5-30065-014 158, T

STREET ADORESS | 608 MEADOWS CIRCLE
CHTY-ST-ZP BOYNTON BEACH, FL 33436

TIILE D

HAME PATEL, RANJAN M

STREET ADDRESS | 608 MEADOWS CIRCLE
CITY-5T- 0P BOYNTON BEACH, FL 33436

s DO NOT WRITE

e T ) S IN THIS SPACE

HAME
STREET ADDRESS
CryY-St-ar

Tmne

NAME

STREET ADDRESS
CITY -ST- 2P

TE

RAME

STREET ADDRESS
CITY-5T-0p

12. | hereby cegify that the mformation supplied with this filing does not qualify for the exeftiption stated in Section 119.07(3)(7). Florida Statutes. 1 further centity that the information
indicated on this report o 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 cotporatioh of the receiver or lrustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or &n attachment with an address, with &%t other Tke empowered.

SIGNATURE: &._Yh2o7,Jesf MNovesy Potar . ey

MGHATURE ANE TYPED O PRINTED HAME OF SHIGNING OFRCER OF DIRECTOR Daylima Phone #




