FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

Apr 18, 2005 8:00 am

DOCUMENT # P04000114175 04-18-2005 90552 019 ***150.00
1, Entity Name
JUPITER FOOD STORES, INC.
Principal Place of Business Mailing Address Ll )
450 5. OLD DIXIE HWY _— 450 5. OLD DIXIE HWY - ?
12-14 - ' 8
JUPITER, FL 33458 . IUPITER, FL 33458
e e AR A AREART

Suite, Apt. 4, etc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

Sl- 0S2A8A408 Not Applicable
2p Country 2P Couniry 5. Certificate of Stalus Desied ~ [] ~ $8-79 Additional
Fee Raguired
6. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent
Name
PATEL, ASHOK A
450 S. OLD DIXIE HWY Street Address {P.O. Box Number is Not Acceplable)
8
JUPITER, FL 33458
City FL Zip Code

8. The above named entity submils 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 abligations of registerad agent.

SIGNATURE

Signature, tvped or printed nama of ragistared agert and hile If applicabla. (NOTE: Registared Agent signature requited when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
TmLE P O Detete TILE O Change [ Addition
NAME PATEL, ANKUR A NAME
STREET ADDRESS | 450 S. OLD DIXIE HWY STREET ADDRESS
CITY-S1-2P JUPITER, FL 33458 CITY-ST-2IP
NILE VP 1 Delete TILE [CJchange [ Addition
NAME PATEL, MALTI A NAME
STREET ADDRESS | 450 S. OLD DIXIE HWY STREET ADDRESS
ciy-S7-2IP JUPITER, FL 33458 CITY-§1-21P
LI o N O Deiete | e L [ Change [ Addition )
NAME - TRRME ’ - - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TME £ elete TME [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TITLE O belete TIME [ Change [ Addlition
NAME HNAME
STREET ADDRESS STREET ADCAESS
CITY-sT-2IP CRY-ST-TP
TmE O oelete TME Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-81-2IP

12. | hereby certify that the informaticn supplied with this filing does not gualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer gr director
of the corporation or 1he receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachgert with an agdress, with all other like eampowered.

SIGNATURE: X ANKurz arec L{/I?/DS‘ @'él) 747 - 428

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prong #




