2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #3P030001 434

1. Entity Name s

VISHNU GROCERY, INC.

I

90

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90280 036 ***150.00

Principal Place of Business

17323 SW 32 LN
MIRAMAR, FL 33029

Mailing Address

17323 SW 32 LN
MIRAMAR, FL 33029

2. Principal Place of Business

3. Mailing Address

A

Sulte, Apt, #, etc.

Suite, Apt. #, etc.

04132004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
2 oo [b ‘/—é‘?S? Not Applicable
- e P T ——_ — . . - e s ZiO e T G vty T ST T T — — . . TSIt e s
Zip Ceuntry 2p : = Suny 5. Certificate of Status Desired~ O $8'75 Addltronal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

KAPUR, VIKAS
17323 SW 32 LN
MIRAMAR, FL 33029

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

City

Zip Code

FL

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

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printad name of registared agent and

title if appficable.

(NOTE: Registared Agent signature required when reinstating)

DATE

2. Election Campaign Financing

35-00 May Be

. FILE NOW!II FEE IS $150.00 i
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TLE DP ok ﬂ Delste THLE [Jchange [} Addition
NAME KAPUR, VIKAS NAME

STREET ADDRESS { 17323 SW 32 LN STREET ADDRESS

CITY-ST.2IP MIRAMAR, FL 33029 CITY-S7-ZP

TITLE DS 1 Delste TiLE [ Change ﬂhddilion
NAME KAPUR, ALKA e NAME

STREETADDRESS | 17323 SW-32 LN ) — STRECTADDRESS-[-- “5e N ‘OQ o e
" Giyssraap = MIRAMAR, FL“33029° _— == — C CTY-ST-2P NER At EA v T sam o mH e mme
me .. | DV %m THE [ Change [ Additian
NAME HANDA, AMIT NAME ,
STREETADDRESS | 505 NE 30 ST APT 402 STREET ADDRESS )
CITY-ST-7IP MIAMI, FL 33029 CITY-ST-ZP

TITLE SurAN k‘A a0 eﬁ [ Delete TTLE - [J Change A Addtion
NAME . NAME w; e seSr

smeeraooess | 297 perte7ahAp D Q STREET ADDRESS S

orv-st-zp |2 Ak Alo @M 22467 CITY-ST-21P -

TILE . [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-29

TITLE [T pelete TLE [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information

indicated on this report or supplemental report is trus and accura
of the corporation or the receiver or trustee empowered 10 execufe

changed, or on an attachment W all other i
SIGNATURE: ’

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
|5 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

siGNATURE AND TYPED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR Cate - Daytima Phona #
E % L




