2004 FOR PROFIT CORPORATION

ANMUAL REPORT (AR)

FILED
Feb 06, 2004 8:00 am

DOCUMENT # P03000135610

1. Entity Name
KUSUM FOOD, INC.

Secretary of State

02-06-2004 90018 037 ***150.00

Principal Place of Business

2908 SUMMER SWAN DR.
ORLANDO FL 32825

Mailing Address

2908 SUMMER SWAN DR,

‘ORLANDOC FL 32825

M

i

2. Principal Place of Business 3. Mailing Address
] -
12755, £.(oloviial Dave
Suite, Apt. #, etc. Suite, Apt. 4, etc. MOORE CR2ED34 (11/03)
City & State i I City & State 4. FE! Number Apptlied For
¥ 1 1 - :

O o, ¥ g L" | 6 la"/'" 58 Not Applicabte

Zip Country Zip Country . ) ’ $8.75 Additionat
Lrgszg Ova " ge . 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAPADIA, ASHISH
2908 SUMMER SWAN DR.
ORLANDO FL 32825

MAvPpRATA , KL RAN

e - JE—

Street Address (P.O. Bax Number is Not Acceptable)

260% |, SUvimaer S W v ve

City

DY\C«V\dO

FL

Zip Code
L2E

25

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

the cbligations of registered agent.

1 L] »
SIGNATURE Ma\\ngﬂ:a\rﬁ Y 3y e P SDN\ of-~3)- ol
§lgnaﬁre. typed or prnted name of reﬂlared agent and title it applicabig J {NOTE: Registered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTCORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSDM O oelete TITLE [J change [ Addition
NAME MAHARAJA, KIRAN NAME
STREET ADDRESS | 2908 SUMMER SWAN DR, STREET ADDRESS
CITY-ST-21P ORLANDOC FL 32825 Criy-57-2P
THTLE VTD [ petete TRLE [[3Change [ Addition
NAME MAHARAJA, NITA K NAME
STREET ADDRESS | 2908 SUMMER SWAN DR. STREET ADDRESS
CITY-ST-ZiP ORLANDQ FL 32825 CITY-5T-2IP
TME . 7 Delete TImLE O Change [ Addition
NAME r—t - ) AT T gmemm——— e . - — - e . NAME - —— E e A —wr—— . e i - —— et s
STREET ADDRESS STREET ADDAESS
CiTY-ST-7IP CITY-ST-2IP
TILE ] 7 belete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS- STREET ADDRESS
CITY-ST- AP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 petete TITLE (] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
Indicated an this report of supplemental report is frue 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 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta

SIGNATURE: QM’ -

ent with an address, with all other like empowered.

Moy miy KA 0

o) )oYy Loy 7553y 2

__SHNATURE AND TYPED OR Pwreu NAME OF SIGNING omc{jon SIRECTOR

Dale Daytime Pnone #

s



