FILED
2004 FOR PROFIT CORPORATION ] (7, 2004 8:00 am

DOCUMENT #P02000034267 Secretary of State
1. Enlity Name 07-07-2004 90001 047 ***150.00
SHOP AND SAVE PRODUCE INC.
Principal Place of Businel‘ss Mailing Address
12198 BLACKHEATH CIRCLE 12198 BLACKHEATH CIRCLE
ORLANDOQ, FL 32837 " ORLANDO, FL 32837
P s A AR A
30;3 LOLU_FLELJ CT. 2012 WEHF(RET Cw
@1’°‘p‘ e ' _-S-Lii—’efp“ # etc. 07022004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
ORI &Hga i FL. Qdinrde . =] APPLIED FOR Ol -3688°F 97 | not Appiicatie
?_)Tl ez 27 : Cot{mry o, Zip}l g37 C&nt:y €A - 5. Certificate of Status Desired =] geee'zgqg?:;ﬁ""a'
- 6. -Narrfe and Address of Current Registered Agent T '7."Name and Address of New Registered Agent
; N —
HARRIRAM, RAMRATTAN ™ RAMEATIAN  HWARRIRAM -
12198 BLACKHEATH CIRCLE Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 328137
121890 Black yeamt Cri
CWLQR_(H—MDD FL Iz Code

8. The ahove named entlty submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida, | am familiar wnh and accept
the obligations of reg\stered agent.

SIGNATURE RAMRATIAN HARRERAM 5 W@”/ R '> ﬂ?{/ﬂ;/a\,(-

_ Signature, lypad ot printad name of registerad agen: and fifle if apMmab\a/\_[leTE Repisterad Agen signaiure requited when reinstating)

0
FII.E Nowm FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
_ Due by Sqrtember 8, 2004 « Trust Fung Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ; O Delete Tme Ol change [ Addition
NAME HARRIRAM, RAMRATTAN NAME
STREET ADDRESS | 12198 BLACKHEATH CIRCLE STREET ADORESS
CITY-ST-2IP ORLANDO, FL 32837 CITY-§7-2P
TILE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - | STREET ADDRESS
CITY-ST-2P : CITY-57-2P
TIne . [ Delete TITLE [ change ] Addition
S | U S
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . £ITY-5T-2P
TINLE [T Delete TILE [JChange  [J Addition
KAME ! NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-5T-7P CITY-57-2P
TITLE . [ Detete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TINLE ] Delete TmiE [IChange  [] Addition
HAME HAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2P ‘” CAY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 recaiver 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 if

changed, or on an attachm n addrass, with afl e empowered
SIGNATURE; = o lle A Ay e Kiriglidne HAREERS a;/m/mz (o) 2¢0-F717&
//,, T SIGNATURE AND TYPED OR PRINTEDNARIE OF SIGNING OFFICER OR DIRECTOR N Daytims Phone #




