FILED
' '2005 FOR PROFIT CORPORATION May 26, 2005 8:00 am

ANNUAL REPORT Secretary of State

PQPNUMENT # P02000056435 05-26-2005 90029 003 ***150.00
. Entity Name
DAVENPORT FOOD, INC.
Principal Place of Business Mailing Address
2018 S. CHICKASAW TR 2018 S. CHICKASAW TR
ORLANDO, FL 32825 ORLANDO, FL 32825
R S AU AU EAVATOUN R
Suite, Apt. #, etc. Suite, Apt. #, etc. 05092005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE|Number Applied For
75-3059382 Not Applicable
Zip Country Zp Gouniry 5. Gentificate of Staws Desred (] fgggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAH, DHIMANT
2018 S. CHICKASAW TR Street Address (P.Q. Box Number is Not Acceplable)
ORLANDO, FL 32825
City FL | 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 obligations of registered agent.

SIGNATURE
Signaure, typee oF printed name of reg stered agent and title il applicabie, (NOTE: Registered Agent signaiire regquired when reinstating) DATE
FILE NOWI!l FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution, B Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelee TITLE [ Change [ Additien
NAME KAPADIA, NILKANTH HAME
STREET ADDRESS | 2018 S. CHICKASAW TR STREET ADDRESS
CITY-5T-21P ORLANDO, FL 32825 CITY-ST-ZIP
TITLE VD [T Delete TILE ) Ghange [ Addition
NAME KAPADIA, ASHISH NAME
STREET ADDRESS § 1537 SHADY OAK DRIVE STREET ADDRESS
CITY-ST-ZiP KISSIMMEE, FL. 34744 CITY-ST-21P
TITLE sSD O petete TILE [ Change ] Addition
NAME SHAH, DHIMANT NAME
STREET ADDRESS [ 168 OAK GROVE CIRCLE STREET ADDRESS
CITY-S1-2P LAKE MARY, FL 32746 CITY-ST-21P
TiE TD 3 Detete THTLE O change [ Addition
MAME SHAH, VISHAKHA NAME
STREET ADDRESS | 168 OAK GROVE CIRCLE STREET ADDRESS
CiTY-ST-2IP LAKE MARY, FL 32748 CImy-51-2P
TITLE [ pelete TITLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3Xi}, Florida Statules. | further certify that the information
indicated on this report or reme}greporl is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the redei tee empowered lo execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atigchment ddress, with all otdr ke empowered. \
o5 |23 1 05 81384

SIGNATURE:
Nu V:D 0 D MAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone #

X,

1



