' FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pg,CNUMENT # P03000061089 (02-03-2005 90041 033 ***150.00

. y Name

SUN FOOD, INC.

Principal Place- of Business Mailing Address

830 NW 15T AVE. 830 NW 15T AVE.

HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32643
01252005 No Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE Fete Fppied o
51-0469363 Not Applicable
5. Cedificate of Stalus Desired g ?ese'gesq L.:?::ional
—= §~Name and 'Address of Current Registered - Agent————————— [ ES = — S N

SHA, KALPESHKUNAR DO NOT WRITE
HIGH SPRINGS, FL 32643 IN THIS SPACE

8. The above Pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
L}

SIGNATURE - .
Signalure, typed or printed name af registered agent and tille if epplicable. (NOTE: Registered Agent sigrature required when reéinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing ' $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fags
10. OFFICERS AND DIRECTORS |
TILE 0
NAME PATEL, RAJANIKANT D

STREET ADDRESS | 3642 5. AMHERST HWY.
CITY-57-2P MADISON HEIGHTS, VA 24572

TITLE D

NAME :SHAH, KALPESHKUMAR
STREET ADDRESS | 830 NW 15T AVE

cry-sT-2P | HIGH SPRINGS, FL 32643

TITLE -l - - - - B —— . v e i el e =t — e o

HAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIry-Sv-2IP

TITLE
NAME

STREET ADDAESS
orv-st-ze !

TITLE ' : e
NAME -
STAEET ADDRESS R
CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes_ | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &bﬂ» KALPesH  SH AH ) - 3l-05 3gb- USy -3E3Y

SIGNATURE AND TYPED OR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR Date Daytime Phora #




