2005 UNIFORM BUSINESS REPORT (UBR) - May 051%0%? 8:00 am
- b *

E@GU’[VIENT ¥ Powvooeod3i18% Secretary of State

1. Entity Name
05-07-2003 90157 013 ***150.00

Ruskin Feod, Inc.

Mailing Address

principal Place of Business .
JUl4133b

2. Principal Place of Busingss 3. Mailing Address

lglﬂ)ﬂ%"ﬂs-w ‘j DO NOT WRITE IN THIS SPACE

Suite, Apl #. etc. Suite. 2pl. #. atc,

City & Staie City & State 7 4. FEI Number Applied For
Ruskin_, Flogicle Ruskin , FlogideL HE - OYSEEE] ot Aopicane
ik Lountry 7ip ountry §. Certificate of Status Desired . 0 $8’75 Add‘“"?‘a' .

23570~ - "‘DSH : 33570 LLSH Fee Required

8. Name and Address of Current Registerec Agent 7. Name and Address of New Registered Agent

™ Thakesbhat - itel

Street Address (P.O. Box Number is Not Acceplable)
(230 U.S. Highwvay .4

" Ruskin FL %‘E’O;;%o

8. The ahove named entity submits this stalement for the purpose of changing its registered office or registered agenlt, or both, in the State of Florida.

SIGNATURE P C‘:&l’op}u cl. o / 2.

Sigriature, Lypad or priied nams of tegistared agen! and tills «f appiicable. (NOTE: Registared Agent signalure raquwed when reinstaling) " DATE
4. This corporatian is eligible to salisly its Intangible 10. Elaction . .
o ‘ : - Campaign Financing $5.00 may Be
Tax E”'”_Q réquirement and elects to do so. Trust Fund Contribution oo Addad to Fees
(See eriteria on back) I
A :‘ H .
11, W SR ’ OQOFFICERS AMD DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE 1)) . [ Celete TME [} Change [ Addition
HAME &16) TI’IC‘LHQ&BH"U M. NAME '
swerTaovhiss | @ 7R Addigon P& N-E- : STREET ADORESS
CITY-ST-TiP : Peiesa EL CITY-ST-7ip
cf. VPefesshuprg  FL 3376 ‘ ‘ )
[ILE =X} [ Delete TTLE [1changé [ Addition
HALIE Patel qu ! N- NAME :
SIREET ADDRESS | 7 Addigon D& . NE , STREET ADDAESS _
CITY-51- 2IF a-_t E llE ,}_ea 3!2! gag_pL 23716 - — . CITY-5T-21p__ _ .. - . — - .
THLE VFE ) ] Delete TITLE {7 Change [ Addition
LAME (rap l'u s} %\. wn 0. . : NAME
smriones [j 660 §. Tamiany Pweil STREET ADDRESS
-SRI ey QQ(LGI-E EL Bq.gaal cmy-st-zp | ‘
FILE D =T [ Detele THLE [J change [ Addition
1kiE MuKuyngd D el NAME
TRELA0ES Q@7 S Boivit Dy - STREET ADORESS
AT -ST-20 = GITY-ST-2IF
, [ange FL. 33777 —
P 1 petete TITLE (0 change (7 Addition
NAME
STREET ADDAESS
CHY-5T- 1P -
[ Dalets TIE - [T changs [ Addilion
HAME .
STREET LDDRESS
CITY- 51218 -

0 does nat qualily for the exermpiion stated in Section 319.07(3)),-Florida Statutes. ! lurther certify that the information
2urate and that my signature shall have the same fegal eltect as if made undear oath; that | am an officer or direcior
uie this rizport ac required by Chapter 807, Florida Statules: end thait my name appears in Block 11 6r Block 12

.

n

artily that the informaton supplied with this B
S iRIS report or susplementa r
aration or e reaeiver or Tusles e L
d. o o aa attachmest with an adolress. with ail ather ke ampowsred.

stanature: PO @Cawﬂln‘a ~ P ﬁiyj

SIGNATURE AMD TYFED GR FRINTED NANE OF SIGHING OFFICER 2R DIRECTOR =




