2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)...

FILED
Apr 30,2004 8:00 am

4/1!
DOCUMENT # P03000069744 ecretary of State
1. Entlty Name 04-15-2004 90006 017 ***150.00
JOY FOOD AND FUEL INC
Principat Place of Business Mailing Adcress
65314 FOWLER AVE 6314 FOWLER AVE L1 4] £J49
TAMPA FL 33617 TAMPA FL 33617 i1 /
i
% Principal Place of Busingss 3. Mailing Address ”““llwmn mum Ilm || ||“| |“|| |l” [ll"
Suite, Apt. #, gtc. Suite, ApL. #, elc. MOGORE CR2E034 (11/03)
City & Staie City & State 4. FEI Number Applied For
‘; S -0 g ?) é ?’5 [#) Not Applicable
Zp Country ap Countey 5. Cenificate of Stalus Desired [ . fggesq Adatianal
6. Name end Address of Current Ragisiered Agent 7. Name and Address of New Hegisterad Agent

Nam_e_ .

— . B T S WYY ¢ b b e —

T RATTANI NADIRSHA N — =~ - —— — ——————|.
~-=~8314 FOWLER AVE— ——

Street Address (P.O. Bax Number is Nat Acceptable)

TAMPA FL 33617

City

FL | Zip Code

the obligations of ragistered agent.

8. The above named entity submits this stalemant for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accapt

SIGNATURE
(NOTE: Ropisteted A SNIINS re e wihv redstaimg) QATE
R 9. Elaction Campaign Firancing $5.00 May 8¢
Rk Trust Fund Contribution. Addad to Fees
0. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P.5 O oeete TINE [ Change 1 Addition

RAME RATTANI, NADIRSHA N ' HAME

STREET ADDRESS {6314 FOWLER AVE STREET ADBRESS

oiv-s1-2¢ | TAMPA FL 33617 CITY-ST-2P

TME O Detete TRE Ol change [ Addition

NAME MAME

STREET ADDRESS STREET ADCRESS

CIrv-S1-7P CITY-ST1- 2P

TE [ Dedete e O Change [ Aodtiion
- MAME. _. I ot e s e = .- cer o - . . MAME. _——— - — e — 8 Y — - = .
- STREET ADDRESS STREET ADOAESS

oY-sT-2r — . - Y- 5T- 2P . _ U R

TIME O Deiete me [ crange [ Addilion

NAME HAME

STREET ADDRESS. STREET ADDRESS

CITY-ST-2P CITY-SF-2P

THLE 7 Detete " e DOicrenge [ addition

RAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T- 2P CITY-S7-2P

TLE O oelere e [Jchange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY.ST-71 CITY-ST-OP

indicated on
changed, ¢r gn an attachment with an address, with all other like empowered.

SIGNATURE: _ BN\l VY

12 tneraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | turther certify thal the information
is repart o supplemental report is true and accwrate and that my signature shall have the same legal effect as it made under gath; Ihat | am an officer or director
of the carporstion or tha receiver or trustee empowarsd 10 execute this report as required by Chapter 607, Florida Slalutes: and thal my name appears in Block 10 or Block 11 it

Naovigenar N KaTTA

?13-939-226)

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR

O4-13-0Y

Daytme Phong §




