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

. ANNUAL REPORT Secretary of State

DOCUM ENT # P02000093952 05-26-2005 90029 004 ***150.00
1. Entity Name
BEGGS FOOD, INC. 4
Pringipal Place of Business Mailing Address
2018 5. CHICKASAW TR 2018 S, CHICKASAW TR
ORLANDO, FL 32825 ORLANDO, FL 32825
P v R A
Suite, Apt. #, etc. Suite, Apt. #, ete. 05092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
45-0485883 Not Applicable
Zip Country Zip Country 5. Ceniificate of Status Desired O §23.;'55q lﬁ?:(;ﬂonal
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.0. Box Number is Mot Acceptable)
ORLANDOQ, FL 32825
City FL i 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
Signalure, [yped or printed name of reg’siered agent and dlle i applicable. (NCTE: Regisiared Agen: signan:re requiced when reinstating) DATE

FILE NOWIll FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trugt Fund Contribution. a Added to Fees
10. OFFICERS AN DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD 3 pelete TITLE [ Charge [ Addition
NAME KAPADIA, NILKANTH NAME
STREET ADDRESS | 2018 5. CHICKASAW TR STREET ADDRESS
CITY-ST-2iP ORLANDO, FL 32825 CITY-ST-21P
TILE vD [ pelete TITLE Echange [ Asdition
NAME KAPADIA, ASHISH NAME
STREET ADDRESS ( 1537 SHADY OAK DR STREET ADDRESS
CITY-§T-2I KISSIMMEE, FL 34744 CY-5T-2F
TLE sSo 3 Delete TITLE [ Change [ Addition
NAME SHAH, DHIMANT HAME
STREET ADDRESS { 168 OAK GROVE CIRCLE STREET ADDAESS
CITY-ST-2IP LAKE MARY, FL 32748 CITY-ST- 2P
TME O O petete TILE [ Change [ Addition
NAME SHAH, VISHAKHA NAME
STREET ADDRESS | 168 OAK GROVE CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE MARY, FL 32746 CITY-S7-2IP
TITLE O petete TITLE [J Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TMLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A CITY-ST-2IF

12. | hereby certify that theps
indicated on this repor
of the corporation or tl
changed, or on angtt

SIGNATURE:

oes not quality for the exemption stated in Section 119.07{3Ki}, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustes empoweredgo kxecuts Ihs report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an aTEwga" ; Wﬂfﬁd- O~§ a_ﬂ_?el Of )_\Q"l -~ %\\’“\\G 8

Daytime Pnona #

WWEN”MWD NAME OF SIGNING OFFICER OR DIRECTOR



