2005 FOR PROFIT CORPORATION
* ANNUAL REPORT (AR) FILED

DOCUMENT # Pe3c000a4s2s “Feb 04, 2005 08:00 AM
1. Entity Name

Secretary of State
PATSON BEVERAGE & FOOD, INC.

Principal Plase of Business Mailing Address

216 8 MAIN STREET PO BOX 2981

7-8 LABELLE FL 33975
L.g BELLE FL 33835 us

U

Suite, Apt. #, etc. Suite, Apt #, ele. 15t MOORE CR2E024 (10/04)
City & State ) ~ City & State 4. FEI Number Appliad For
85-0461736 é j@ Applicakts
e Country v Country 5, Certificate of Status Desired O ?i‘;i{;?:éﬂma}
5. Name and Address of Gurrent Aegistersd Agent - 7. Name and Addre;.‘s of New Regl-st;red Agent
. Name
;’:g ESL’}\? P%E%}SlﬁiEET Street Address (P.O. Box Number is Not Acceptabla) B
LABELLE FL 33935 - ' — —
City FL ) i) oS Coda—“

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

SIGNATURE : . . E—— ‘ .
Sgralute, ypod of primted name o regrstered agent and e f applcabla (NCTE Registatac Aggnt signature ragured when seinstabng) DATE
TEr
A FILE !‘:0:‘20‘5 ;EEV:?[[S;S?JS)OO - 8. Efection Campalgn Financing  $5.00 tay Be
fter May 1, ce Wil Be $550.00 . Trust Fund Contribution. ]  Added to Feas

Make Check Payable to Florida Department of State ) .
10. “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
g P - 7 pelete niLg 3 change [ Addition
HAME PATEL, ASHOK J ' HANE
SIREETADORESS 1216 8. MAINST, SIREET AQDRESS 0z fgggggggéé%%z 24 150,00
oiv-sT-0F |LABELLE FL 33935 1Y -51. 79 ¢ £ « .
il 3 Delete TLe [ change ] Addition
NANE ’ MAME
STRFET ADDRESS JIREET ADDRESS
LiTY-ST-TiP oIrY-§l-2F o
{iLE 3 Delete g [ change [ Addition
NAME NAME
CIREEY ADGRESS ) " T STREED BUEERSS
ATy -SF- 2P CAFY-55- 27 R
TiE [ Delete 1§ [ Change ] Addition
NANE NAME
STREET ADDRESS STRECT ADRRESS
Qly-5i-2IF CATY-SL- 9 _ .
ik 3 Datete B {J change (] Additian
NAME NAMKE
STREET ADDRESS SIREET ADDAFSS
£IrY-81-2IP CITY-51- 7 .
TIIE O Daete ik [ change [ acdition
NAME NAME
SIREET ADDRISS STREFT ABDRESS
CHy.81-21F iy -S1-2e

12. [ hereby certify that the information supplied with this fling does not qualify for the exemption staled in Section 119.07(3%i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ar the receiver of rustee empowered lo exacute this repart as required by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Block {1 if
changed, or on an attachment with an address, with all othet like empowered.

sneNATunE://i%f% Q. ;%.;a/c AS}\OK . (A1EL. DB 2005 L3 4P T3ae

SIGMATURE AND 1YPLD OR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR Lal Dayiera Phone ¥




