FILED

» May 13, 2004 8:00 am

2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

04-27-2004 90052 014 ***150.00

DOCUMENT # P03000087127
1. Entity Name
AMI FOOD, INC.
Principal Place of Business Mailing Adgdrass B B 4 2 1 4 1 1
2018 5 CHICKASAW TR 2018 5 CHICKASAW TR
ORLANDO, FL 32825 ORLANDD, FL 32825
F S [N R

Suite, ApL. ¥, €10 Suile, Apt. ¥ eic. 04072004  ChgP | croemd (10/03)

City & State City & State 4. FE| Number - Applied For

: S_g - &3 g 3 87 6 Nol Applicabla
Zip Counlry Zp Countey 5. Certiicate of Staws Desired [ f&g&ﬂ'm’ '
6. Name and Address of Current Reglstared Agent . 7. Name and Add of New Rog| od Agent
] Name
PATEL, JIGNESH 2 -
2018 S CHICKASAW TR =~ LT Street Address (P.O: Box Nurnber is Nol Acceptizbie) -
'ORLANDO, FL 32825
City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agant, or both, in the $tala of Florida. | am farniliar with, and accept
the obligations of registered agant.

SKGNATURE
. Signanse, lyped o prrted nuursg bf reQIStEred $oent snd title if 2pplicable (NOTE: Ragmtored AGent sgrate requied when rensatngh DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 acdedioFees
10. OFFICERS AND DIRECTORS | IEB ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS [N 11
mEe DPST O Dolate TIRE I Change  [] Additton
NAME PATEL. JIGNESH HAWE
STREET ADORESS | 2018 § CHICKASAW TR STREET ADDRESS
CIvY-ST-ZP ORLANDO, FL 32825 CITY-SF-2IP
TINE . [ pelete TmE [Jchange [ Aodition
NAME : RAME
STREET ADDRESS ' STREET ADDRESS
Cy-gr-ap CITY-ST-BP
TME . 3 pasata TME [ change 0 Acition
NAME NAME .
STREET ADORESS ] STREEY ADDRESS
cny-5e-ap CITY-57-2P
e — —— = — — B Deizte ME~—-  -| oo .- — —  [Change. [ Andition.
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CiTY-ST-2P
TmE 1 Dereta TME ) Change ] Addilion
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-31-2F
TME [ peiete TILE [ change [ Adaition
NALE NAME
STREET ADDRESS } STREET ADDRESS
CITY-57-21P - CITY-51-2IP

12. | hareby certify that the information supplied with this filing doesyor quality for the exemption stated in Section *19.07(3Xi), Florida Statutes. | further certily thal the information
indicated on this report or supptemental report is true and acciuydte ana thal my signature shall have the same Jegal effeci as if made under oath; that | am an officer ar direclor
of the corporation of tha receiver of trustea empowered (0 ox this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 Br

changed, or on an attachmant wiljsgn ad , with ai ather kké Empowered. -
o\ S\ -
¥ b

SIGNATURE:
Daytrme Phons #

rw A

MATUR| Qem'@{dus OF SIGMNG DFFICER QR BIRFCTOR
= v

s



