5

FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000111099 Secretary of State
02-02-2004 90013 006 ***150.00

1. Entity Name
ALPESH AND BROTHERS, INC.

Principal Place of Business

900 STATERD 60 W
LAKE WALES, FL 33859

Mailing Address

338 5 SCENIC HWY
LAKE WALES, FL 33853

AL RACAR A DA TR

L T LT S wome T 01192004  No Chg-P CR2EQ34 (10/03)
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6. Name and Address of Current Registered Agent : CE SV tE L L - .M,
205AVEKSE - DO NOT WRITE

WINTER HAVEN, FL 33880 L

IN THIS SPACE
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B. The above named entity submits this statemant for the purpose of changing its registered offlce or registered agent or both, in the State of Florida. | am iamlllar with, ancl accept

the obligations of registered agent.
SIGNATURE SAUNIN T TAROPAWALA /4/1' ﬂ

Signature, t?péd or printed name of regisiered agent and 1itlz if applicanle, (NOTE: Registered Agent signature req'uired wien reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | KRS T T o TEY
e P .
NAME WALA, RAMESH T R S
STREET AboREss | 4240 MAHOGANY RUN SE - ‘ . ’ T i s Lol ﬂ
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NAME WALA, MINAXIBEN T B S

STREET ADDRESS | 4240 MAHOGANY RUN SE - ; =] 1 B

CIFY-57-2IP WINTER HAVEN, FL 33884 DO NOT WRITE

TITLE T : N E : :

NAME WALA, KARTIVT lN TH IS SPAC E
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12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118. 07%3)(1) Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or dirscior
of the corporation or the receiver or trustee empowered to execute this re d by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addm%nh ail other like empowgred.
T -

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

asreq

SIGNATURE:

Date Daytime Phone #




