[ ]

ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
May 31, 2005 8:00 am
Secretary of State

DOCUMENT # P93000080932

1. Entity Name

PANITA FOOD, INC.

05-31-2005 90005 033 ***150.00

Principal Place of Business

1537 SHADY OAK DR.

Mailing Address

1537 SHADY OAK DR.

KISSIMMEE, FI. 34744 S KISSIMMEE, FL 34744 US

Suite, Apt. #, ete. Suite, Apt. #, etc. 05092005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3211516 Not Applicable
ap Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAPADIA, ASHISH

1537 SHADY OAK TREE DR.
KISSIMMEE, FL 34744

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

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. tam famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. typed or printed nama of registerad agent and titla if applicable.

(NOTE: Registered Apent signature required when reinstatiog}

DATE

FILE NOWII! FEE IS $550.00 $. Election Campaign Financing $5.00 MayBe
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TQO QFFICERS AND DIRECTORS IN 11
ME PD O pelete TINLE [3 Change  [] Additien
NAME KAPADIA, ASHISH NAME
STREET ADDRESS | 1537 SHADY OAK TREE DR. STREET ADDRESS
CITY-ST-7IP KISIMMEE, FL 34744 CITY-S7-2iP
TITLE ST O pelete TITLE [ Change  [C1 Addition
NAME SHAH, VISHAKHA D NAME
STREET ADaRESS | 2345 GARDENIA RD. STREET ADDRESS
CITY-5T-ZiP DELAND, FL CifY-ST-21P
TITLE v O Delete TILE [ Change [T Addition
NAME KAPADIA, NILKANTH NAME
STREET ADDRESS | 2018 S CHICKASAW TRAIL STREEF ADDRESS
CITY-ST-2IP ORLANDO, FL 32825 CiTy-ST-2Ip
it O pelete TITLE I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE O velete TITLE [Jchange ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIE O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature sha'lt have the same legal effect as if made under oath; that 1 am an officer or director
of tha corporation or the receiver or irustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresgy with ali other like e

SIGNATURE:

NATURE ANC TYPED OR PRINTED N,

~erusy Udr

AR~ 28)

AP Qﬂm’

Daytime Phona #




