FILED
2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

o ANNUAL REPORT Secretary of State

DOCUMENT # P93000043595 05-31-2005 90005 021 ***150.00
1. Entity Name
VINNY FOOD, INC.
Principai Place of Business Mailing Address
1537 SHADY OAK DRIVE 1537 SHADY OAK DRIVE
KISSIMMEE, FL. 34744 KISSIMMEE, FL 34744
F e R 0T R
Suite, Apt, #, ete. Suite, Apt. #, elc. 05092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-3190095 Not Applicable
Zip Country Zip Country 5. Gertificate of Status Desired O ?8'75 Additional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAPADIA, ANIL
1537 SHADY OAK DR. Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

City FL I Zip Code

8. The abave 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 cbligations of regisiered agent.

SIGNATURE
Slgraiwe, typed or printec name of registered agent and Hile if applicable. (NOTE: Regisiered Agem signaure reguired when reinstaiing) DATE
FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees

10. QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ velete TITLE [0 Change [ Addition
NAME KAPADIA, ANIL S NAME
STREET ADDRESS | 1537 SHADY QAK DRIVE STREET ADDRESS
CITy-87-21P KISSIMMEE, FL 34744 CIry-ST-ZIP
TITLE vD ] Detete THILE O change [ Addition
NAME KAPADIA, INDU S HAME
STREEF ADDRESS | 1537 SHADY CAK DRIVE STREET ADDRESS
CIY-§1-21P KISSIMMEE, FL 34744 CITY-ST-2IP
mE ST [ pelete TITLE O Change [ Addition
NAME KAPADIA, NILKANTH NAME
STAEET ADDRESS | 1537 SHADY OAK DRIVE STREET ADDRESS
CiTy-57- 7P KISSIMMEE, FL 34744 CiTY-5T-7IP
TILE [ pelste TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7- 2IP CITY-ST-2IP
TITLE CJ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2IP CITY-ST-21P
TALE [ oelete e [J Change ] Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my sigpature il have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered [0 execute this report as hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with al ess, with all of lie erp,

SIGNATURE:

R >

F SIGNING osnceNsPnscTon N~ Date Daytime Phone 4




