- ~——

2005 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED
« May 05, 2005 8:00 am

1. Entity Nama

DOCUMENT # P04000139898
NEELAP CORPORATION, INC.

Secretary of State

04-01-2005 90024 018 ***155.00

IACKSONVILLE, FL 32210

Principal Piace of Business Mailing Address
SUNRISE F00D MART SUNRISE FOOD MART
4354 BLANDING BLVD 4354 BLANDING BLVD

JACKSONVILLE, FL 32210

66015935 -

NG 0 ARG

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #. eic. Suite, Apt. ¥, etc. 03072005 Chg-P CR2E034 (10/03)

City & Swale City & Stata 4. FEINumbsr Applied For

‘ 73 '/ F1-90° 2| [noisopreane
o Courary o Country 5 Ceriificale’of Stawa Dagred [ E&g?wﬂﬂ“ma'
6. Name and Address of Current Reg| d Agant 7. Name.and Addréss ol New. Registared Agent. -, N N T
= — = T e - Name ]
PATEL, DILIP h -
331 LAURINA STREET, #638 Street Address (P.O. Box Numb_ev is NOL Accaptable)
JACKSONVILLE, FL 32216
City FL I Zip Code

SIGNATURE

8. The abiove named edity submits this siatement for the purpose of changing its registered office of registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
ihe cbligations of registered agent.

Sigracure, typed of Prinied rame of regritered agent and tip § applicatie.

{NCTE. Regisisrad ADent 3003 !Ure requred when renetaing)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
* Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PT [3 Dot TITLE DO change  {J Agdition
HAME PATEL, ASHABEN NAME

STREET ADORESS | 7514 HOGAN ROAD, #5068 STREET ADDRESS

iy -si-o» JACKSONVILLE, FL 32216 CIrY 5T 2P

TIE vP J pelas TILE DOichangs ] Addition
HAME PATEL, DILIP A NAME

STREET ADOAESS | 331 LAURINA STREET #638 STREET ADDRESS

orr-51-2p JACKSONVILLE, FL 33216 Y- ST-TP

niLE ' O peise Tine Oicrange [ Acdition
KAME - — — - o ae -

STREET ADDRESS STREET ADDRESS

CITY . ST-TP LY. ST 28

nnE 3 peiete TITE O3 change [ Addition
NAME NAME

STREET ADDAESS STREE] ADDRESS

CITY- ST 2P CITY-51-21P

TITLE [ elete TIME O ctange [ addition
NAME MAME

STREET ADCRESS STREET ADORESS

ON-5t-7P CITY-§1.2p

e O Delere e D Change [ Adcition
nAME NAME

STREET ADDRESS SIREFT ADDRESS

CITY-S1-2F CY-51. 2P

indicaled on his repon of supglemental repod is trua and eccurate and that

12. | heraby certity that the information supofied with this filing does nol qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cenity thal the information

. I my signature shall have the same legal effect as it made under cath; that § am an oflicer or director
af the corporation of the recaiver of rusiee empawered lo exacute this report s required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Blagk 111
changed, or on an atlachment with an aodress, with all oiher like empowared.

SIGNATURE: )\/\f\cﬁﬂ’(

TURE AND TYPED OR PRINTED NAME OF G.GNING OFFCER OR DRECTGR

©3°19°05  qo-739.5)98

Caytora Phone 8

‘ley e liLs O



