2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000097088 ' )
DOCUM Mar 11, 2005 08:00 AM
PINKY JOYCE FOOD MART INC ecretary of State
Principal Place of Business 77 ) . M;ﬂing Address -
1892 HORTH NOVA ROAD 1892 NORTH NOVA ROAD
HOLLY HILL FL 32117 HOLLY HILL FL 32117
us - " uvs I
L]
Sulle, Apt, #, ete. o R Suite, Apt. #, etc. T 15t MODRE CR2E034 (10/04)
City & State - Tity & State ’ C 4, FEI Number Applied For
. L 81-0631005 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired || $8'75 Additional
Fee Required
6,_Name and Addresa of Curront Registered Agant ’ 7. Name and Address of Naw Registered Agent

Name

I‘:I)F?JBE 'If'b%\l;]l}\? Ig%g&Ké‘R!\[!JEA Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32119 -

City ) FL Zip Code

3. The above named antity submits this statement for the purpose of changing Its registered 6fiice or registered agent, or both, in the State of Florida t am familiar with, and accept
the obligations of registered agent.

SIGNATURE e — — - —— T -
Sgnature, typed ot prnied nama of registered agen! and lite ¥ apolcable (MOTE Ragmsterad Agahl signatre requited when reinslating) DATE
* " R = =
FILE NOW!! FEEIS 15000 . .. 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution,. [J  Addad to Fees

Make Check Payable to Florida Depattment of State
10, CFFICERS AND DIRECTORS o I 11, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' [1pelete nnr ] Change  [] Additicn
NAME PATEL, CHANDRAKANT A NAME 1 S
SIRCCT ADDALSS | 1696 TOWN PARK DRIVE STREE ADDRESS 03 ,if?[?%ﬁ?_%%ﬁ%@ign? {50100
ciry-81.2P PORT OBANGE FL 32119 City ST-21P bl - lla
L ) B T ke e . Clchange [ Acdition
NAME HAME
STREET ADDRESS STRELT ADOREES
CITY-ST-2P ! LY -51- 28
e T Ol oelets s [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
QIY-5T-2P CITY-ST- 20
TLE - ) [ Celele Tt ' [ change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
i o T O pelole e ' O change [ Addition
NAME NAME
SYRTET ADDRESS STREETADDRFSS
CiTY-5T- 24P fovsiw
i : S O Deiete e [ Change [ Addition
MAMD NAME
SERECT ADDRESS STREET ADNRESS
CTY- ST-2p CITy SI-2IF

12. | hareby certiz that the information suppited with this ﬁling does nat qualify Tor the exemption stated in Section 119.07(3¥(), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and ascurate and that my signature shail have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver ar rustee empowered to exacute this repert as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addrgsg, v wther like empowerad,

SIGNATURE: oA < |, __ - W WAL

-
/ N3[; SIGNATURE ANDLTYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dals Deytrrve Phone 4

—a - T - —— -



