2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P94000027072 Jan 28, 2005 08:00 AM

* Enily Name Secretary of State
G.R. CORPORATION OF LAKE WORTH

Principal Place of Business C :_l\_lfaiﬁng Address

AMIGUS FOOD MARKET . 4908 MISTY PINE TRAIL
625 SOUTH DIXIE HWY #1 ‘ LAKE WORTH FL 33463
LAKE WORTH FL 33460 ./

AN 0

2. Principal Place of Business “- ] 3. Mailing Address R ;

Suite, Apt. #, etc. Suite, Apt # elc. B 1st MCORE CR2ED34 (10/04)
City & Siate i City & State T 4, FEl Number Apptied For
_ 65-0486294 I Not Applicable
Zip Counry ap TCOUHW 5. Certificate of Status Desired (| $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent T
— = A e . ol . R N Name - A T - 7‘7 T . B B
IE&K!\KA‘E;BI:YVE;}E)ENI"H?‘A]L Street Address fﬁ’ 0, Box Nurber is W

LAKE WORTH FL 33463 / W
City / ) FL | Zip Code

8. The above named entity sUbmits this statement far the purpose of changing its regisiered office or registerad agent, or both, In the State of Florida. T am familiar with, and accept

the obligations of registered agent. - ; L N

SIGNATURE

Sugnatira, bped o porlad name o megrsered agent and s f appleakle - ) (NOTE Aegriierad Agant signatws required when 1sinstatog) 7 PATE
i N A“' il = LIS o . ) .
FILE NOW!! FEEIS $15000 = 9. Clection Campaign Financing ~ $5.00 May B2

After May 1, 2085 Fe? Will Be $§550.00 TrustFund Contribution. L] Added to Fees
Wake Check Payable to Florida Bepartment of State
10, " OFFICERS AND DIRECTORS § 11 ’ ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 117 _
e P O Delete e U@ggﬁ?f}ff 33 O cnage [l
N THAKKAR, VIKRAM G narse DL/28AU5~30057-015 150,08
STREET ADERESS [ 4508 MISTY PINE TRAIL SIMEET OORESS
SIvY-SI-2iP LAKE WORTH FL 33463 G ST JiF
e o T Delete Hm O change ) Abs
HAME HAME
SIREET ADDRESS SIREET ADDAESS
CIIY-$T-21P Ulkr - of- I
i 7 Oelete i  [Ochange  [JAsam
HAMF 1 HAME
STREET ADDRESS SIREET ALDRESS
GITt-ST-71P : Cly-sT- 2P
e - - 7 Detete i " Tl Change [ Adttic
RAME NARE
SERFET ADDRESS TR T ADDAESS
CiTy -8 2P CITy-ST-2IF
nnf ’ 7 Delete s S T Ghange L] addmn
KAME MAME
SIREET ADDRESS STREFT ADDRESS
City-S81.72,f Cliv-51-dF
I o (] Detete 1mE ) [ Change [ adwh
NAME HAME
STREET ADDRESS SIREET ADDRESS
GilY - ST-71p /‘1 I Ciry-sI-21IP

12. 1 hereby certify that the inf
ingicated on this report
of the corporation or thegfre
changed, or on an attglh

SIGNATURE:

e and accurate and that my signature shall have the same legal eifect as if made under oath; that| am an officer or direci<
oweted 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

ther like empowered / Z W af ﬂ{ - 60( - @0’2—-
= " e L_ b4 -

o Daylima Pricne ¢

%s filing does neot qualify for the exemption stated in Section 119 67£3j(i). Florida Statutes. 1 further certify that the information

e55, Wi

B faTRE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOH



