‘2004 FOR PROFIT CORPOHATI

ANNUAL REPORT (AR) --

zf:

FILED :
May 06, 2004 8:00 am

DOCUMENT # P03000076476

1. Entity Name

SHRWJI & SHAYAM FOODMART INC.

Secretary of State

04-21-2004 90071 043 ***150.00

Principal Place of Business Mailing Address

6320 UNIVERSITY BLVD 6320 UNIVERSITY BLVD
WINTER PARK FL 32792-7401 WINTER PARK FL 32792-7401 B G 4 l 3 7 5 0
il e
2. Principal Place of Business 3. Mailing Address ] ” ﬁ ;”
i
) Suile, Apl. #, etc. Suite. Apt. #, eic. MOORE CR2E034 {1 1}03)
City & State City & State 4, FE: Number Applied For
o) - 03F4q(0¢€0 Nat Applicadle
Zp Country Zp Country 5. Cenificate of Status Ossired [ g gfqﬁﬁ"’“"'
6. Name and Address of Cursent Registered Agent 7. Naine and Address of New Registered Agent
Name, _ . e e e e T
A GP:?JDE bpﬁ@éﬁ%ﬁw BLVD—— -- - [ _|= Sweet Address (P.Q. Box Number.is Nol-Acceptable) -
WINTER PARK FL 32792-7401
City FL l Zip Code

the cbligations of registered agant.

8. The above named entity submils this statement for the purpose of changing its reglslered cffice or registared agent, or both, in the Siate of Floriga. | am familiar with, and am:epl

SIGNATURE
Signature. typed or pretied narme of regisieled apent and lite ¥ appicatha. [NOTE: Rag: Agan! sy requirect when o) DATE
9. Election Campaign Financirg $5.00 May Be
Trust. Fund Contribution. Added o Fees
OFFICEFIS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

O pelete T Cichange (] Addition
NAME PATEL, DASKSH HAME
STREET ADDARESS | 6320 UNIVERSITY BLVD STREET ADDRESS
Ciry-5T-z2¢  [WINTER PARK FL 327927401 CITY-57. 209
TME D O etere e OO Change [ Addition
NAME PATEL, HEMLATA B NAME
STREET ADDAESS | 3648 DAME ST STREET ADDRESS
Cme-sr-2p PORT QRANGE FL 32129 ciY-§1-2¢
L2 VOt |, NN . . .Opede. =~ F-MEceeee | m o ia s - R -~ (). Chariger- - [5) Addition- |~

| NAME___ | SHAH, ENDRAVADANH. T L B I - <. .-

STREET ADDRESS | 268 W TOWN PALACE STREET ADDRESS
r-st-ZP - (TITUSVILLE FL 32786 e . - cimy. s1-zp - - —_ -
TME [ Delete TLE 3 Change |:] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CinY-ST-7P
TME O Defete TLE (I cChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
ony-sT-29 CY-S1-2P
TIE [T Detete TME D) thange ] Addition
RAME MAME
STREET ADBRESS SFAEET ADDRESS
CTY-51-2¢ CITY-ST-2F

12 | hareby cemmlhat tha information supplied with this tiin,
indicgied on this repont or supgpiemental report i$ true a
ol the corparation or the receiver or trusiee
changed, or on an altachment with an address, with all other like empowered,

SIGNATURE: ﬂ?zmﬂa-} a_ pdel

HEmLATA

does not qualify for the exemption stated in Section 11907}13)(1) Florida Statutes. | further certify thai the information
accurate end that my signature shatl have the same legal el
empoweared to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Brock 11 i

ect as il made under oath; that | am an officer or director

4ol - 68 -¢Cs3

fatel of \wvwlog

TURE AND TYPED OF PRINTED NAME OF

CFRCER OR

Date Daybme Phone #




