2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000135610 / Jan 29, 2005 08:00 AM

*. Entity Name Secretary of State

KUSUM FOOD, INC.

Principal Place of Business Mailing Address

13755 E COLONIAL DRIVE 2808 SUMMER SWAN DR.

CORLANDO FL 32826 - ORLANDO FL 32825
Suite, Apt. #, elc, . i Suite, Apt. #, efc., 1st MOORE CR2E034 (10/04)
City & State City & State 4 FEiNumber . | |Applied For

841628458 | |Netapplcat:

ap Bountry Zp Country 5. Certificate of Status Desirad [ ?i'z‘gg?:;”"“a'

6. Name and Addrsss of Current Registered Agent 7. Name and Address of Neyﬂégistered Agent

Name . R

g&g%aﬁdﬁEﬁlgAﬁAN DR. Street Address (P.0. Box Number Is Notﬂéceptable) T
ORLANDQ FL 32825 - — . [P

City T F'.: ( Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida, | am famifar with, and acce
the obligations of reglstered agent. -

Signature, Wped O prnted nams o registered agent end tilla # ap.plwcahle B {NCTE Hagws:eléd:ﬂ;ent stgnature reagurad whan leinstaling) DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May B-
Trust Fund Conmrioution. ] Added to Fees

10. OFFICERS AND DIRECTORS I i ~__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSDM 7 Delete TILF O Change  [J Andite
NAME MAHARAJA, KIRAN NAME

. - oL
STREET ADDRESS | 2808 SUMMER SWAN DR, . STREFT ADDRESS EQUUGDCWE?3 .
civ-si-2¢ | ORLANDO FL 32825 OITY- 7. 2 11/29/05~-30063-011 150,00
TE viD 7 Delete NiLE [J Change  [J Addita
NAME MAHARAJA, NITA K NAME
STREET ADDARESS | 2808 SUMMER SWAN DR. STAFET ADBRFSS
CiY-SI-2IP ORLANDC FL. 32825 oiy-ST-29
L O Delets TIRE [dchange [ Additr
NAME KAME
STREET ADORESS STREET ADDRESS
CIY-ST. 2P Cily-ST-7IP
TILE T pelete IFHLF [CJ change ] Adiiti
NAME NAME
STAEET ADDRESS SEREET ADDRESS
CHy-SI-7IP CIY-51- 7P
Wik [ Gelete L [Jchanga [ Achiiiiv
NAME NANF
STREET ADDRESS STREET ADDAESS
Ciy- SI-aF £iny -ST1-7P
TILE O Delete TILE [Jchange [ Adiiitn
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY - ST-2IP CIIY-SE- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){T}, Florida Statutes | further certify that the infdrmation
indicated on this repart 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 drectar
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attaghment with an address, with all other like smpowered N

SIGNATURE Cmm}f\a%ﬁ/;n ¥4vcm> 0V-26-05 Loy 295 2053

GMATURE AND TYFEI‘.(Oj PRINTED NAME OF SIGNING o;pchn‘on DIRECTOR Dals Tlaylima Phara ¢




