FILED
#2005 FOR PROFIT CORPORATION s Jun 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000126399 05-31-2005 90004 025 ***150.00
1. Entlty Name
12TH STREET FOODS, INC
Principal Place of Business Mailing Address
6003 12TH STREET 1537 SHADY OAK DRIVE G 6 0 22 5 9 7
IEPHYRHILLS. FL 33544 KISSIMMEE, FL. 34744
RS S O g
Sulte, Apt. #, elc. Suite, Apt. ¥, etc. 05092005 Chg-P CR2E034 (10/03)
City & Stale City & Siate 4. FEI Number Applied For
2o~ 16R4oil Not Applicaie
Zp Courtry ap Country 6. Cerlificato of Status Desired [ fg;’fqu Addidonad
6. Nama and Address of Current Registered Agent 7. Nazme and Address of New Registared Agent
Name
KAPADIA, ASHISH
1537 SHADY OAK DRIVE Street Address {P.0. Box Number is Not Accaptable)
KISSIMMEE, FL. 34744
City FL I Zip Code

8. The above named entity subumits this statemant lor the purpose of changing its reglstered clfice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
tre. typed or pinled name of registored Bgent and e T apokcabie. (NOTE: Regrsite ed AGEr 5ipnEcL e rocus-ad when renstating) DATE
FILE NOWIi! FEE IS $550.00 9. Efection Campaign Financing $5.00 May Be
Dus by September 7, 2005 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P8 [ Delete e [ range [ Addition
HAME KAPADIA, ASHISH NAME
SIALET ADORESS | 1537 SHADY OQAK DRIVE STREET ADDRESS
Ciy-Se-2P KISSIMMEE, FI. 34744 CITY-ST.1P
TNLE vP.T O Detetz TIRE [ Change  [J] Adtiticn
NAME SHAH, DHIMANT KAME
STREET ADDRESS | 168 OAK GROVE CIRCLE STREET ADORESS
CITY-5T-2P LAKE MARY, FL 32746 CITY-S1-28
TLE O Delees T O cmnge 7] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
arv-s1-7e oY - S1-2P
e - O oeiese e Ochange [T Additian
NAME NAME
STREEY ADDRESS STREET ADDRESS
Y- $t-2p CiIY-S1-21p
TiME 1 Detete TRE [ Change [ Aadition
RAME HAME
STREET ADDRESS STREET AGDRESS
arv-st-ap ciry-5t-29
NME O Deets TME [ change £ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-51-2P CIRY-ST- TP

12. 1 heraby certily that the information supplied with this filin 3 does not qualify for the exermption stated in Section 119,07(3%1), FIDndaSIatuxes | further centify that the information
indicaled on Ihis report or supplemental report is Irue and accurate and that my signature shall have Iha same legal sfleci as if made under oath; that 1 am an oificer o¢ director
of the corporation or the receiver or Irustee empowered o axecute this report as requirad by Chapter 607, Florida Statules; and thay appears in Blogk 10 or Block 11
changad. or on an atlachment with an acdress. with all othepike red. ﬂgﬂ \ S\ W

SIG NATUHEE&MAQ&; fm%"\ifﬁ) % O)“Tw?

TURE AND R D 13 OFFICER OR DIRECTOR Daywre Phore #




