FILED
Jun 10, 2005 8:00 am

2005 FOR PROFIT CORPORATION 5
s ANNUAL REPORT - Secretary of State
DOCUMENT # P04000126410 Fait: 05-31-2005 90005 024 ***150.00
1. Entity Name
GALL BLVD FOQDS, INC
Principal Place of Business Malfing Acktress
5855 GALL BLVD 1537 SHADY QAK DRIVE
ZEPHYRHILLS, FL 33540 KISSIMMEE, FL 34744 B B U 2 2 59 3
i s R T
Sulte. Apl. ¥, etc. Suite, Apl. ¥, efc. 05002005 Chg-P CR2EC34 (10/03) -
City & State City & State 4, FEI Number Applied For
52 - 2392 5‘?‘1—’ Not Applicab'e
Zp Country Ze Country 8. Ceniificate of Status Desied [ fg;fqmm
#. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
KAPADIA, ASHISH
1537 SHADY OAK DRIVE Streel Adoress (P.O. Box Number is Not Acceptabka}
KISSIMMEE, FL 34744
City FL l Zip Code

8. The above named enlity submus this statement for the purpose of changing its registered office or registered agant, or boih, in Ine Sate of Fiodda. | am lamifiar wimn, and accent
the obligations of regisierea agent.

SIGNATURE
Sigracre, typed or prinesd nése ol 20w e e & HOTE: Regramred AGaN BOnacure redulr s when ronsning) BATE
FILE NOWTI} FEE IS $550.00 9. Blection Campaign Financing $5.00 may pe
Due by Ssptember 7, 2005 Trust Fund Contribution, m] Addod to Foas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME BS {3 Detats TTLE Ocwrge O Addition
Mz KAPADIA, ASHISH NAME
SIREEY ADDRESS | 1537 SHADY OAK DRIVE STREET ADDRESS:
on-SsT-2F | KISSIMMEE, FL 34744 CITY-ST-2P
e vP,T 0 petete WILE O Change 3 Addiion
NAME SHAH, DHIMANT NAME
STREET ADORESS | 168 OAK GROVE CIRCLE STREET ADDRESS
crry-S1- 0P LAKE MARY, FL 32746 ry-s1-ap
TME ) petetn E [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CIfY-57- 3P CTY-ST- 7P
TME [m TmE [ change (] Addition
NALE NAME
STREET ADORESS . STREEN ADDALSS
cry-s1-ar Cry-ST- 29
T [ Detezs mLE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIn-sT. 2P cY-51-2P
TLE 1 petwn TmEe [J charge [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
cHY-§1-09 CITY-57-2P

12. | hereby cetily that the information supplied with this fiing does not qualily tor the exemplion siated in Section 119,07(3)i), Florida Stawies. | further certify that the Information
indicated on this report or supplemenial feport is true and accurale Bnd hat my signalyra shall have the same fegal elfect as if made under oath: that | am an officer o director
of the corporation or tha receiver o lrusted empowered 10 executa this regon 2s re ed by Chapler 807, Fiirida Stansies; and that my name appears in Blockdoao: Block {1l

chariged, or on an attachmen; with an addrass. with all other like, ap.
AsrSH s \
AP Qﬁﬂ R4 )

SIGNATURE: i
5 Daytira Prone #




