2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000042633 Feb 03,2005 08:00 AM
1. Ertity Name - Secretary of State
C AND B FOOD STORE, INC.
Principal Place of Busines;'m — mh;'lailing Addre§s
200 8. TAMIAMI TRAIL ~ 7 ' 200 8. TAMIAMI'ﬁAIL
VENICE FL — - T E \JENICE FL 34285
T R IR G
Suite, Apt. #, elc. . T Sutte, Apt. #, etc : 13t MOORE CR2E024 (10/04)
Chy & State — — City & State - 4. FEI Number Applied For
. — . i . 65-0417076 Not Appiicable
Zip Country ap Country 5. Cartificate of Status Desired {:I gg;gesqlﬁf;;“‘ma'
6. Name and Address of Curréﬁ?ﬁgglslered Agent ) 7. Name and Addross t{f New Registerad Agent
Name
zg‘;I-EAIIéESLRJ?ERII%I?A P Street Address (P.0. Box Number is Not Acceptable) B N
#205 S
VENICE FL 34285 o _
City FL Zip Cade

B. The above named entity submits this stéiémentror the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohiligations of tegistered agent.

SIGNATURE P i o e st R
Signature, typed or priffed name o registered agent and tlle f appleable ) {NO_TE ﬂgg-slalfed Agant signature ragqurad wha renstating) i ) DATL
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contibution.  [3 Added fo Fees
Make Check Payable to Florida Department of State .
7o, e A ICERS AND DIFECT OFS N ADDITIONS CHANGES TO OFFICERS AND DIRECTORS N 11
e D O Delete e O change [ Adcition
NAML PATEL, LALIT _ NAM]
SIRFETADDRESS | 4521 CHIMMEY CREEK DRIVE STRLETADGRISS
Ciy-S1-2P SARASOTA FL 34235 ] C1TY.ST1.7F
I D _ O Deiete ik UL 1 3947 O change [ Addition
NAME PATEL, BHUPENDRA NANE - T £ :
STRIETADDRLSS | 431 AIRPORT AVE. #205 STHt | ADDRLSS (12/02/05-80094-002 150.00
cily SF 2P VENICE FL 34285 B —f covecrae
e [ pelete FUE [ Change [ Addition
Mg NAME
STRLEY ADDRESS STRELT ACDRESS
CITy.St-2i1P CIiy-8T-21p
e [ pelete THF [ Change  [1 Addition
NAME NAME
STRLES ADDRESS SIRELT ALDRESS
CITY-S7-2ip CITY-81-2IF
T O Delete 1ILE I Change  [] Addition
NAME A
STREET ADORESS SIRELT ADDRFSS
CHyY-SI-2p ) N oY -5i- 21
Wit T Delete HiLE O Change L] Addition
NAME NAME
STRECT ADDRESS ' SIREETADDRESS
GHY ST 2P Sy -sT- 20

12. hereby cert‘t&/.that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3X, Florida Statutes. | further certify tat the information
indicated on this repor? or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer o director
of the carporation or the receiver or Trustee ampowared to executs this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 o Block 11 if
changed, of on an attachment with an address, with al! other like empowered.

SIGNATURE: % BHULENDLA PATEL. [-29-05 48g-2043

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Phone 3




