FILED
""2005 FOR PROFIT CORPORATION . Jun 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000159205 g 05-31-2005 90005 036 ***150.00

1. Entity

ORANGE AVENUE FOQDS, INC

Principal Place of Business Mailing Address
5840 SOUTH ORANGE AVENUE 1537 SHADY QAK DRIVE B 6 D 2258 4
ORLANDO, FL 32809 KISSIMMEE, FL 34744
v R WA RO
Suite, Apt. #, eic. Sulte, Apt. ¥, eic. 05092005 Chg-P CRRE03 (10V03)
City & State City & State 4, FEI Numbar Appliad For
26-1315a5 9 Not Applicabia
Zp Courury op Couniry 5. Certilicate of Status Desved ) ?g zfq;‘r‘::m"
6. Name and Address of Current Regiaterad Agent 7. Name and Add of New Reglistered Agent
Name

KAPADIA, ASHISH
1537 SHADY QAK DRIVE Streal Address (P.O. Box Number is Not Acceptabile)

KISSIMMEE, FL 34744

City FL ’ Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registersd office or ragisierad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prtact name of ragisteced Ageni and i it appicatie. (NOTE: Regiiiorad AQOM IO S FEQurad when renslasngl DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may 8o
Due by September 7, 2005 TrustFund Conribution. [ Aadad to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P.S O dereee TILE [ Crange [ Additon
NAME KAPADIA, ASHISH NAME
STREEY ADORESS | 1537 SHADY OAK DRIVE STREET ADDRESS
wry-s1-zp KISSIMMEE, FL 34744 CiTY.5T- 20
e VP.T O Deete uiLe Ohcrange [l agction
NAME SHAH, DHIMANT NAME
SIREET ADDRESS | 168 OAK GROVE CIRCLE STREEY ADDRESS
CY-51-Z9 LAKE MARY, FL 32746 CAY-S1-2P
TIME O Detete e Oicmnge [ Agaition
NAME NAE
STREET ADDRESS STREEY ADDRESS
Y. ST TP ciry-gt-ne ‘
THLE 1 petete NNE {3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-si-7p CY-$t-7P
TE 0 peiete TILE O Change [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ciy-si.ap
TME 3 Delet NTLE Ocnge O agdivon
NAME NAME
STREET ADDRESS STREET ADDAESS
LIy -ST- 2P CITY-§7-2IP

12. | hereby cerity thal the information suppi'ad with this !Llng ooas not qualily lor the exemplion siated in Soction 118, D?Efa)(l) Rorida Stau.nes | further cenify that Ihe inlormation
indicaled on this report or suppfemental report is vue accurata and that my signature shall hava the same legal effect as il made under oath; that | am an officer or director
of thg corporation or the receiver or rustes empowered (o execute th.g repon as required by Chapler 607 Florica Stautes; and that my name appears in Biock 10 of Block 11 il

changed, or on an aiachment with an address. mjth &l other like e g f\-ﬁ l Q H q ‘B/‘] Uf- L‘ d}
SIGNATURE: Forg )

AND TYPED Q) oF DFFICER oR Daté DMm-Hu'\.l




