2005 FOR PROFIT CORPORATION

'l LY

ANNUAL REPORT

FILED
Jun 10, 2005 8:00 am
Secretary of State

DOCUMENT # P04000120758

1. Entity Name
DELEON SPRINGS FOOD, INC

05-31-2005 90005 003 ***150.00

he abligations of registered agen:,

SIGNATURE

Principal Place of Businass Maiiing Address
4521 US HIGHWAY 17N 1537 SHADY QAK DRIVE
DELEON SPRINGS, FL KISSIMMEE, FL 34744 . S B 0 22 59 5
. I
S S 0 RS T L
Sciite, Ap1. #, eic. Suite, Apl. 8, efc. 05092005 Chg-P CR2E034 (10/03) _
City & S1ate Ciry & Siate 4. FEI Number Applied For
Qo - 1SI1¥a Yy Nol Applicable
Ze Countey Zio Courury 5. Cenificate of Staws Deshed O ?ggfq Addional
8. Namo and Address of Current Regl d Agenit 7. Name and Address of New Registored Agont
Name
KAPADIA, ASHISH .
1537 SHADY OAK DRIVE Street Agdress (P.0. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City FL LZip Code
8. Tho ebove named antily submits this {or the purpose of changing ils registered oflice or registered agent, or belh, in the State of Florida, | am familiar with, and accept

Sigratre. lyDed O Drintec name Of segrsterdd £000) nd §34 § appLealie.

INOTE: Rogitiored AQSN RO /Bul b whor r8ine1Iung)

FILE NOW!I! FEE IS $550.00
Due by September 7, 2005

9. Election Campaign Financing
Trus! Fund Coniribution,

$5.00 Moy Bo
Added o Fess

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P.S ] Detets e D ctange [ Adeition

NAME KAFPADIA, ASHISH HAME

STREET ADDRESS | 1537 SHADY QAK DRIVE STREET ADDRESS

on-si.zp | KISSIMMEE, FL 34744 corv. ST

IME Ve T 0 petese nIE [DCmange [ asitien

NAME SHAH, VISHAXHA NAME

STREER ADDRESS | 168 OAK GROVE CIRCLE STAEET ADDRESS

ory-St-ap LAKE MARY, FL 32746 try-S1-2P

TME [ oo e O change [ Acdition

NAME HAME

STREET ADDRESS STREET ADORESS

Cy-§1- ¢ CcIrYy-51-20

WILE . £ Detete e [JcCrange [ Addition
" NAME NAME

SIAEET ADDRESS STREET ADERESS

cify-SI-2p o -51.2P

me [ pe'ete TiTLE Clomnge [0 Aadiioa

HANE NAME

STREET ADDRESS STREET ADDRESS

Cify-$r-ap Luy-57-0P

TIE [ Delete TITLE Cctange [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P iry-5T-2p

Indicatad on this 7epon o supplemental report is lruer
of the corporation or the receiver or rustee empowered 1o executs,
changed, ¢ on an attachment with an aodress, with all other fike

]

accurate and that
H

SIGNATURE:

12. ! heraby cernily that the information supplied with this filing does ot qualily for the exemption slated in Section 1 19.0753)0). Florida Stetwtes. | further certity that tha information
signaturg snall have the same jegal el
s required by Chapter 607, Florida Stanies; and thal

A=is
Oy

iec! as it made unger oaih; that | am an officer or diregtor
nameg appaars in 8lock 10.or Block 114

Lp 3

<hs K usy ~24)

Dxyre Phora s




