2004 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # P03000129189

1, Entity Name

O'HANA FOODS, INC.

ecretary of State

04-28-2004 90307 023 ***150.00

Principal Place of Business

1488 E SEMORAN BLVD
APOPKA, FL 32703

Mailing Addraess

1488 E SEMORAN BLVD
APOPKA, FL 32703

. 19039427

T

W

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Site, Apt. #, 6to. 02122004  Chg-P CR2E034 (10/03)
City & State - City & State 4. FEI Number Applied For
5?7, - D 375 6 o2 Not Applicable
Zi Count Zi Countr " it
P Qunitry P y 5. Certificate of Status Desired O £8.75 Additional
Fee Required
e oz s 6.~ Nammo and-Address of Current Registered Agent—. .- = I =.—..7..Name and Address of New.Registered Agent
Name

PATEL, AMRISH

1488 E SEMORAN BLVD Street Address (P.O. Box Number is Not Acceptable)

APOPKA, FL 32703

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept

the obligations of registergd agent.
| sionarure plfwj _ PAmeisu. Prrec BPS . _ DY -07- o4

SigNSture, lypﬁd i {NOTE: Registered Agent signature required when reinstating) DATE

ned iama of registared agent ana title if applicable.

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 mayBe
Added to Faes

FILE NOWIll FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10, } OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TLE, ‘1 DPS , [ pelere TITLE [ change  [] Addition
NAME PATEL, AMRISH NAME
STREET ADDRESS | 1488 E SEMORAN BLVD STREET ADDAESS
" GITY-ST-2P APOPKA, FL* 32703 CITY-ST- 2P
ILTLE DV . 1 Delste ME [ Change (] Additien
KAME PATEL, MAYUR - NAME
STREETADDRESS | 1660 GOLD OAKS RD STREET ADDRESS
CITY-ST-21P DELTONA, FL; 32725 CITY-5T-2P
TILE DT [ Delste TILE Cichange [ Addition
NaME -~ | PATELSNILESH® - ’ - NAME : ""
STREET ADDRESS | 31799 US HWY 27 S STREET ADDRESS
CITY-S1-2IP HAINES CITY, FL. 33844 CITY-§T-2P N
TITLE o} [ Delete TITLE O Change 7 Addition
NAME PATEL, UTPAL NAME
STREET ADDRESS [ 25220 COUNTY RD 42 STREET ADDRESS
Ciry-ST-2IP PAISLEY, FL 32767 LITY-ST-2IP
TITLE [ oelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e | . . Cloelete - - TME [3 Change 7] Addition
NAME T ' + § HAME
 STREET ADDRESS _ . |1 STREET ADDRESS ..
Comy-§rap” o CITY-ST-21P

12,14 herehy cartify that the information suppliad with this filing does not gualify for the exemption stated in Sectien 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment with ajdress. with alf other like empowered. :
siGNATURE: __ (A A mpisw. Parey Y- o7 -oly Ctkb'?)ﬁ’%"félftf
Date Daytime Phone #

SASWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




