FILED

- 2005 FOR PROFIT CORPORATION s Jun 10,2005 8:00 am
2 - ANNUAL REPGRT Secretary of State

DOCUMENT # P04000089267 05-31-2005 90005 038 ***150.00
1. Entity Name
WAUCHULA FOOD, INC
Principal Place af Business Mailing Address
1501 WEST MAIN STREET 1537 SHADY QAK DRIVE 88“22535
WALCHULA, FL 33873 KISSIMMEE, FL 34744
S ACC RO O E O
Suite, Aot. ¥, elc. Suite, Apt. #. eic. 05092005  Chg-P CR2E034 (10/03)
City & 5tate City & Siate 4. FEI Number Applied For
LO=-1230 EXX* Not Applicable
Ze Couniry ol Country 5. Certiicate of Siatus Desied [ fg-;fqm'm'
#. Mame and Address of Curment Reglstered Agent 7. Name and Acdress of New Registerad Agent

Name

KAPADIA, ASHISH
1537 SHADY OAK DRIVE Street Adgress (P.Q. Bax Number is Not Acceptabla)

KISSIMMEE, FL 34744

Ciry FL I Zip Code

8. The above named entity submits this statement ko the purpose of changing its registered office of registered agent, of doth, in the Siate of Florida. | am familiar with, and accent
the abligations of registered agenl.

SIGNATURE
tyoed O prmed neme of regsiared agom ana xde J apoRcanie. (NOTE: RagE-ened AQSNT SiONu 8 /80K ] Wi §iend' 2500 DATE

FILE NOWN! FEE IS $550.00 9. Eleclion Campaign Financing $5.00 may 8o

Que by September 7, 2005 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME [ [ vesee TTLE O change [ Acdition
NAME KAPADIA, ASHISH NAME
SIREET ADORLSS | 1537 SHADY OAK DRIVE STREET ADDAESS
Qiy-S1-27 KISSIMMEE. FL 34744 Cy-51- 0P
TILE V.S O Ossetn TTE [ Crange [0 Agdition
NAME SHAH, DHIMANT HANE
SIREE) ADDRESS | 168 OCAK GROVE CIRCLE STREE? ADDRESS
Qry-s1-zp LAKE MARY, FL 32746 CiTy-ST- 2P
TIRE T O Detete TmE [JChange [ Additicn
NAME SHAH, VISHAKHA NAME
STREET ADORESS | 168 QAK GROVE CIRCLE STAEET AOORESS
ary-s1-a¢ LAKE MARY, FL 32746 crry-51- 29
TINE [ Deicte me O Crange  [[] Atdution
NAME NAME
STREET AJORESS STREET ADDRESS
Ty -ST- 2P CAY-ST.IP
113 [mE TnE D Crange [ Addition
NAWE NAME
STREET ADORESS STREET ADORESS
Y- 81- e CTy-5T.7P
e [ Deleta WILE Ochangs [ Addition
NAME NAME
STREET ADORESS STRELT ADDRESS
civy-51-2¢ CITy-Si-0p

12. 1 hereby cartity that the information supplied with this fillng does not quality tor the exemption stated in Section 119 O?P}(i). Floriga Statuies. | further certily that the Information
indicated on Inls report or supplemental report is riue and accurate and that my signature shall have the same legal affect as if mada under cath; that | am an officer or director
cf tha corporation or the raGeiver or rustee empowerad 10 executa ihis repory®k required by Chapler 607, Floriga Statutes; and thal my name appears in Block 10 or Block 11 If
changed, or on an anachment with an address, with all other like pe \S"r

- koF
SIGNATURE: CAPIENG ﬂlﬂ\b 3my-228]

Daytir s Phone &

TURE AKD TYFED OR PRISTED OF GFr.cR DIRECTGR




