r 7 o

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR]) Mar 31, 2006 08:00 AM

DOCUMENT # P04000075081
b Secretary of State
HARSH & JANKI INC,
Princpal Ptac_e-s— af Business Mating Address
QUT POST MAJESTIC ENGLEWCOD FOODSTORE
1850 WEST PARK AVENUE 2680 PLACIDA ROAD
2. Princtpal Place of Business 3. Mading Address ]
 sute Apl i, ele. Suite, Apt, f, €ic. ] 1st MOORE CR2EG34 {10/05)
City & State Cry & State 4. FE1 Numnber Apphed ér_
o 06-1725839 7%{-,“0%@,”#
Zp Counlry ap Cauniry 5. Certitcale of Staws Desired [ ?3-75 Aaditional
o 1 e Required
| . Name and Address of Current Registered Agent " 77. Name and Address of New Registered Agent
Name
PATEL, MANISHA — - -— -
1950 W PARK AVE —- Street Address (7.0, Box Number s Mot Accepiabie)
EDGEWATER FL 32132 - -
City e e e 7FL 1 2ip Coge

8. The above ramed entity submits this siaternent for the purpose of changing iis regisiered cffice os reié&gs‘ed égem‘ or both, nthe S{éte of Florida. 1am fam}har with, and acooy
the obligations of registerec agem.

SIGNATURC
Uhgrianzee, typed or gt ey of eugrtacad agens ard 00c | 301 a (MOTE: flagstarcd Agent signanre @eircd whan renstaingj Cm It
FILE NOW!H FEE 1S 515‘”"} TR 8. tlection Campaign Fancang $5.00 Moy T

After May 1, 2006 F‘?e Will .EE 5559'00 e Yrust Fung Comnibution. [} Added o Fees

Make Check Payable to Flosida Department of §tate
| 10 B L GFFICERS ANG OIRECTORS TR AOMITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11

%L O T3 Devete SILE 3 Change 3 2=
MAME PATEL, MANISHA . WAL
STREES AODALSS | 1950 W PARK AVE STAECT ADDRCSS Uo0o00487547
oiy-st-ap {EDGEWATER FL 32132 - : CY-5T- 77 (4/13/06-80001-011 150.00
e 8 O Deielo e OCmnge [ s
HANT ENGLEWGOD, FOODSTORE - : HapE
STRECT ADDRESS | 2680 PLACIDA ROAD - STREET AUBRESS
ore-s-ap ENGLEWCCOD FL 34224 Croy-st-zw
TRE 1 paste TILE O Chonge [ Antin
NAME NAME
SIREE| ADLRLES STREES ADDRESS
CTY-S1- 29 CIFY-55-2ip
THLE O Delete WILE Ochange [ ascn
SAME HAME
SIREET ADORESS STREET ADORESS
GHY-§T- &7 oty 5T 3
TLE 7 petete THLE [ Chauge pa
HAME NANE
STALLT ADDRESS STREET ADDRESS
GiTy-§T- 2 CiTe-5T- 2P
IRLE O patete 1LE T Chaoge [ Acaii
NAWE NAME
STAEET ADDRESS SIRELT ADDRESS
CHVY-SI- &P cY-5T-2P

12. 1 hereby cerbly 1hat the wiommabon supphed with this fisng does not qualify for the exernptions conteasned n Seclion 118, Florida Statutes. § furer cerbly thal ihe information
nchicated on his report of suppiemental report is thue and accurate and thal my sipnature shall heve the sams legal effect as if rnade under calh, that | am an officer or direc'c
of the cospurabon of the recewer Of rusiee empowerad {0 execule fhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 170 or Block 1
if changed, or on an aliachment wih an address. with asl olher like empowered.

SIGNATURE: N, M,ﬂ g2 e,




