e -

2006 FOR PROFIT CORPORATION

ANNUAL REPORT ~ FILED
DOCUMENT # P03000007999 Jan 27,2006 08:00 AM
PATIDAR FOOD & FUEL ING Secretary of State
Principal Place of Businass . Mailing Addféss
G800 NW GAINESVILLE RD 8016 SW. 62 (T,
PORT SAINT LUCIE, FL 34952 S OCALA FL 34476 US

A0

01182006 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Aot

42-1575276 Nat Applicabla
5. Certificate of Status Desired [ fi‘ﬁﬁ?ﬁf"“a'

8. Name and Address of Gurment Registsred Agent

2016 SV, B2 CT DO NOT WRITE
OCALA FL 34478 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida, | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE. : — . - — -
Signature, typed of printed narne of regisiared agent and e if applicable. (NOTE: Registered Agent signatina roguired wien relnstalingy TATE
FILE NOWH! FEE IS $150.00 8. Elsction Cempalgn Financing $5.00 uay 8a
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. El  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TME P
NAME PATIDAR, BELA S

STREET ADDRESS | BO16 S W. B2 CT.
iy -ST-2P QCALA, FL 34478

e VP S HINGIE034T0

HAME PATIDAR, RASHMIBEN 8 QEﬁGE’{:’Q}S@&};EQ..Qi z H =~ . ;];' |

STREEY ADDRESS | 8016 S W. 82 CT
CITY-ST-2P QCALA, FL 34476

1159
RAME

by DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADCRESS
iy s1.2P

TITE

NAME

STREET ADDRESS
4y -5T-2P

me
AME
STREET ADDRESS
GITY-S§T-2IP J

12. | hereby gartify that the information supplied with this fiing does not qualify for the axemplions gontained in Chapter 119, Parida Statutes. | urther certify that the information
indicated on this report or suppiemenial report is true and accurate and that my signature shall have the same Jegal effect as if mada undar oath; that I am an officer or director
of the corporation or tha recaiver or Irustes empowered 10 execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atachmant with an address, with all other like empowered.

SIGNATURE: Bela . fatidsy” Ol /2 £, es

SIGNATURE AND TYPED OR PRINTED NARE OF S{GNING OFFICER OR DIRECTOR

Ceytime Phone #




