FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 08:00 AM

ANNUAL REPORT S 7 £ Gtat
DOCUMENT # P93000023780 ecretary or dtate

1. Eniity Name
CHAND'S WEST INDIAN GROCERY, INC.

Principal Place of Business Mailing Address

2623 B PINE HILLS RD. 2623 B PINE HILLS RD.
GRLANDO, FL 32808 ORLANDO, FL 32808

LA A

02082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AoniedFa

59-3187940 Not Applicable
i ; $8.75 aaditional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

CHAND, CLATION DO NOT WRITE

2623 B, PINEHILLS RD.

ORLANDO, FL 32808 IN THIS SPACE

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

SIGNATURE P —— " L . s “ . . .
Signalure, typad or pﬁfyﬁ name gt mglsleve}q{eﬂt and Iile it apphzable {NOTE Regislered Agent signatu-e required when reinstating) DATE
EILE NOWIl FEL I5.$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fée will b .00 Trust Fund Contribution. T Added to Fees
4
10. OFFICERS AND DIRECTORS i _
TITLE P
NAME CHAND, CLATION

SIREET ADORESS | 2623 B PINEHILLS RD.
CITY-ST- 2P ORLANDO, FL

A RE
":_':r'f":t;ftéb“;‘" !2-, f , 1 ‘: 1;"||} i:lﬁ

HITLE

NAME

STREET ADDRESS
CITY-5T-2P

TILE
NAME

amre DO NOT WRITE

- IN THIS SPACE

NAWE
STREET ADDRESS
CITY -ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-§7-2IP

12. | hereby certify that the information supplied wilh this filling does not qualify for the exemmion‘stated in Section 119.0753)(7]. Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shgll have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or ot an attachrment with an address, with all other like ampowered. ; 9\
SIGNATURE: 9’ Xy @\M
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR + Daytrme Phane ¥




