2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | , Jan 20, 2004 08:00 AM
DOCUMENT # P93000084826 T Secretary of State

1. Endity Name
PATSCON BEVERAGE & FOOD, INC.

Principal Place of Businass Mailing Addraess
216 S MAIN STREET PO BOX 2981
78 LABELLE, FL 33975 US

LABELLE, FL 33933 U5

T

_ 01122004 Mo Chg-P CR2EC34 (16/03)
DO NOT WRITE IN TH[S SPACE & FEi Number Appfied For
65-0461736 . Not Appicabls
5. Certificate of Status Desired = [ 1§e8e-ge5q$gedémna]

Y
5. Name and Address of Current Registered:Agent

P10 S, MAIN STAEET DO NOT WRITE

"

LABELLE, FL 33935 B IN THIS SPACE

8. The above namad entiy submils ¥s statement for the purpose of changing s registered office or registesed agent, o both, in the State of Florida. | am familiar with, and acoept
the obiigations of registered agent.

SIGMATLURE - i 3
Signanre, fyped o printed noma of ragrsterad agent and iitte It applicablte. {HCTE, Ragitaoed Agen signatirs tequdted when refnsiarng} OATE
FILE NOWI FEE IS 5150.00 9. Election Campalgn Financing $5.00 may Be
Aiter May 1, 2004 Fee will be $550.00 Trust Fund Contributlen. 43 Added io Fees
10, OFFICERS AND DIRECTORS i
WIE ) )
NANE PATEL, ASHOK J
STREET ADOAESS | 216 5. MAIN ST, ' UONNANTRY 8
oiv-sT-ze | LABELLE, FL 33935 1 /20/04~R0081 012 180, 00
TME
NAME
STREET ADDRESS
CiTY-ST-IP
TiTLE )
NAME

e DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADERESS
CHy-S1-217

IRLE

HAME

STREET AQERESS
SRY-57-219

TIRE

NAME

STRELT ADDRESS
CrY-87-1F

12, | hereby certily that the information supplied with this Tling doss nat qualify for the exemption stated in Secticn: 1$9.07(3)(%), Florlda Statutes, | usther certiy that the information
indicated on this report or supplemental report is rue and accuwate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver &r rusies smpowerad [0 execute this repert as required by Chapter £07, Florida Statutes: and that my name appears in Block 10.or Block 11 if
changed, or on an attachment with an address. with ali other like empowered.

SIGNATURE: ABRM Q. Gt @smicgemﬁ- o115, [oph  Bé3.695.3335

7 SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OTNICER OR DIRECTOR Late Daytme Frona




