FILED
Jun 10, 2005 8:00 am

2005 FOR PROFIT CORPORATl_QN 5
o ANNUAL REPORT - ‘ Secretary of State
DOCUMENT # P04000126395 : 05-31-2005 90005 028 ***150.00
1. Enlity Name
APOPKA FOQDS, INC
Frincipal Place of Business Mailing Address 3 \:-
3780 OCQEE-APOPKA ROAD 1537 SHADY OAK DRIVE
APOPKA, FL 32703 KISSIMMEE, FL 34744 66 0 2 2 5 8
S S AL ECE AR AR A
Sulte, Apt. #, etc. Suite, Apt. #, e1c. 05092005 Chg-P CR2E034 (10/03)
Ciiy & Siale Ciry & Stae 4. FEI Number Appiied For
20- | 62L0EF [ Tho Appicane
Zip Couriry Ze Country 5. Centilicate of Staws Desived {1 gggfq Addlonal
8. Namo end Address of Current Reglatered Agant 7. Name and Addrass of Now Reglatered Agent
Name
KAPADIA, ASHISH
1537 SHADY OAK DRIVE Suree Adaress (P.O. Box Number is Not Accepiab'e)
KISSIMMEE, FL 34744
City FL [ ZpCoce

8. The abave named entity subrils this sialement lor the purpose of changing its regisiered office or registered agent, or both, in the Siate of Florita, | am famitiar with, and accepl
the obligations ol registered agent.

SIGNATURE
SCrALY, TYDNO O GONTA e of Age 4 e 4 i 3 NOTE: Regreared AQert Sionaoure 1ocuirad when reneisng) DATE
FILE NOWII! FEE 15 $550.00 9. Election Campalgn Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contriution, O Added o Fees
10, OFFICERS AND DIAECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Hul P.S [ Deletn Tme Ocmnge 3 adeiion
NAME KAPADIA, ASHISH RAME
STREET ADDRESS | 1537 SHADY OAKX DRIVE STREEY ADDRESS
CTY-S1.Dp KISSIMMEE, FL 34744 oy 5120
TMLE vP.T O pe'e TITLE Oorange [ asdition
NAME SHAH, DHIMANT HAME
STAEET ADORESS | 168 OAK GROVE CIRCLE STREET ADDRESS
CITY-ST-2P LAKE MARY, FL 32748 CY-SI-7IP
Tme O petes 1nEg O change [ Acchion
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CrY-sT- ¢
TTLE O Detee me Dcange [ Aadiion
NAME NAME
STREET ADORESS STRLET ADDRESS
Y. S1-78 cay-s1-0p
TME O Detete nIE DO enange [ Aadition
NAME NAME
STREE] ADDRESS STREET ADORESS
Cfry-S1- 1P CITY-ST-1%
e 3 oetete TmE O Change I Addition
NAME KAVE
STREET ADDRESS STREET ADDRESS
CITy-51-2p CIY-§1-2P

12. | hereby cenily that the information supplisg with this ﬁling does not quality lor ha exemplion siated it Section 119.07(3)i), Florida Statutes. | further cetify that the information
indicated on this raport or supplemental report Is true and accurate and that my signature shall hava the ame legal eMect as it mace unger oath; that | am an officer or direclor
of the corporation or the receiver or trusiea empowared to axacule this as required by Chapter 807, Florigda Stanutes: and that my name appears in Block 10 of Block 11 if

changed, o1 on an attachment with an adare: ith a! fi rod. ﬁS\'\ \ S F‘)}r L 0,)_
s [ ot
snanmuneﬁ LA NS /7 - €512 )

b oFFIBGA QRLOWECTOR Daytime Prore




