2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am
Secretary of State

DOCUMENT # P04000104958

1. Entity Name
ARYA FOODS, INC.

02-07-2005 90055 049 ***150.00

Principal Place of Business Mailing Address

840 5 GRAND HWY APT #31€ B840 S GRAND HWY APT #31C 40013502

CLERMONT, FL 34711 CLERMONT, FL 34711

TS TS (VARG R MR
Suite, Apt. #, atc. Suite, Apt. #. etc. 01262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt{ Number Applied For

.1‘1 -8 G L| ” ‘1 Q Not Applicable

Zip Country Zip . Country 5. Ceriificate of Staws Desired ~ [] fggfq Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

' PATEL, VIJAYKUMAR C
840 S GRAND HWY APT #31C
CLERMONT, FL 34711

Narne

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

City

FL Zip Coda

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

SIGNATURE
Signature. typed of printed name of registered agent and tite il applicatile. (NOTE: Registered Agent signalura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Elnancmg $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS 3 oelete TME [ Change [ Addition
. HAME PATEL, VIJAYKUMAR C NAME
|STREETADDRESS | 840 S GRAND HWY APT #31C STREET ADDRESS
_CiTY-51-7P CLERMONT, FL 34711 CITY-ST-ZP
-~ TIME DVT 3 oelete TINE [ Change  [J Addition
* NAME PATEL, KAMINI NAME
STREET ADDRESS | 801 N MARINE BLVD STREET ADDRESS
CITY-ST-2I9 JACKSONVILLE, NC 28540 CITY-ST-2IP
Tme ‘ [ patete e O Change  [J Acdition
HAME mrer — - - - - — F-name — - - e e e e s e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY - ST- ZIP
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I7
TITLE ] Delete TINLE [ crange [ Adeition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Coy-ST-2P
TILE O peete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
eIy -57-2P CITY-ST-2Ip

. 12. t hereby certity that the informatj
indicated on this report or supg
of the corporation or the recej
changed. or on an attachm

SIGNATURE:

h gn A8dress, with all other like empowared.

/{' f/lfﬂﬂ{umﬂﬂ_ a7

supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ental report is true and acc¢urate and that my signature shall have the same legal effect as if made under cath; that ! am an officer ar director
rtru empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 it

/ ?ﬁﬂu’g{mn TYPED OA PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

2305 (3§2)-25"¢6€¢

Daytins Phone #




