2004 FOR PROFIT CORPORATION May Og, I%(E)]z 8:00 am

ANNUAL REPORT (AR) - .

DOCUMENT # P03000115815 Secretary of State
1. Entity Name 04-19-2004 20316 006 ***150.00
SOORYA FQOD INC.
Principal Place of Business Mailing Address
10 H 1 4010 HOLLOW CROSSING DR
a.aLANglé.'c:)l\!vsgig“Q’SSNGDR 000 DOFL 32817 88413181
AR
Suite, AD]. #. etC. Suite, AptL. #, eic. . MOORE CR2E034 (1 1,03)
City & State City & State 4. FE) Number i Applied For
) 52( 02/;2 89 6\3 Not Applicabla
Zp - | i : Zip T T County = | -5. éenif;cgie :;l gt_alus Desired ;-.-D - g:;’gfq;ﬁmna] .
6. Namg and Address of Curront Ragistered Agent 7. Name and Address of New Heglistered Agent
Name
= -’:?,SF;“,{,%SLL%\?V%’EE,%TNW———~ = == ~ ~[“Stee: Address (F.O. Box Nambar & N6l Acceptable) . -
ORLANDO FL 32817
Cily FL l Zip Cade

8. The above named antity submils this stalement for the purpose of changing ils registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signatre, typed of prted ruse of regisiared soent mnc Tte § ADpIicADM. {NOTE: Ragistersa Agen! spnalure requred when renstarng} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Detete e ClChange [ Addition
NAE SRINIVAS, DSRK. NAME
STREET ADDAESS | 4010 HOLLOW CROSSING DR STREET ADDRESS
omy-ST-°  |ORLANDC FL 32817 ' CIY-51-2P
m vT O Detes TME [ crange [ Addition
WAE KUMAR, ALLI MAHESH NAME '
STREET ADDRESS | 4010 HOLLOW CROSSING DR STREET ADDRESS T
- omy-si-ar |ORLANDO FL 32617 : - CHY-ST-2P : - ! T
TRE [ Detete e O Change [ Adultion
NOE . NAME
~STAEET ADDRESS -~ - - - - -« e -8 STAECTADDRESS | — ——=r- = —— - e - -~
_CTY-ST-Zip o _ . e g oaw-seae | I - e e N
TME [ Detetz e [DChange L Addition
HAME NAME
STREET ADDRESS § smer aovress
ciy-§1- 29 orY-ST-2P
Tme . O Detete TILE [ Crange [ Addition
RAME § NANE
STAZET ADORESS STREET ADDRESS
oY-ST- 29 ) CIY-ST-21
e 3 detets ful] [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIy-s1-p CIY-57-ZP

2. ) hereby cenify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
indicated on this repon or supplemental report is Irue and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or ditector
of the corporation of the receiver or tryst powared 10 execute this repont as required by Chapter 607, Florida Starutas; and that my name appaears in Block 10 or 8fock 11
changed., or on an attachment with an adaiehs. with all other like empowered.

SIGNATURE: 2R \NINAS, DSRK 0/ te]oenly . Go D582 )0

FONATUSE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTGR o Daytiene Phone

- .




