2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 08, 2006 8:00 am

DOCUMENT # P94000027072 Secretary of State
1. Entity Name
03-08-2006 90170 015 ***150.00
G.R COHPORATION OF LAKE WORTH
Principal Place of Business Mailing Address
AMICﬂS FOOD MARKET 4908 MISTY PINE TRALL
625 SOUTH DIXIE HWY #1 LAKE WORTH FL 33463
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. &, elc. 15t MOORE CR2E034 (10/05)
Cily & Stale City & Slale 4. FEI Number Applied Far
65-0486294 Not Applicable
i Couniry Zip Country 5. Cenificate of Slaius Desired [} $8'75 A_dduional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THAKKAR, VIKRAM G

4908 MISTY PINE TRAIL Street Address (P.0. Box Number is Not Acceptable)

LAKE WORTH FL 33463

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registcred agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed ar poaten name of regisiernd agent and Lie il apphcatde (NOTE Reqistere:] Agent sigraiure reguiad when romstalig) DATE

FILE NOW!I FEE IS $150.00.."
Atter May 1, 2006 Fee Will Be'$550. 00
‘Make Check Payable to Florida Department of State .

9. Fiection Campaign Financing $5.00 may Be
Trust Fund Conwribution.  []  Added to Fees

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

nite P [ pefere TITLE [ Change ] Addition
HAME THAKKAR, VIKRAM G NAME

STREET ADDRESS | 4908 MISTY PINE TRAIL STREET ADDRESS

Crry-8i-2IP LAKE WORTH FL 33463 CITY-S1-21P

TILE [ Delate TITLE [ Change ] Adaition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITy-ST-ZP

iR - - - I - - . e R uns . . .. 1 Chanue [ Addition
NAME NAME T

STREET ADDRESS STREET ADDRESS

CIY-ST- 20 CITY-SI-ZiP

TITLE O Delete TITLE [JChange [ Addition
NAME HAME

STAREET ADDRESS STREET ADDRESS

CITY-Si-7P CITY-§T-2P

TILE [ Delete THLE [ Change  {] Addition
NAME NAME

STAFET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-7P

THLE O pelete TITLE [C1change [} Addition
NAKE NAME :

STREE I ADDRESS STREET ADDRESS

CIY-ST1-2F CITY-81-ZiP

12. | hereby certity thal the informalion supphed with thus Hling does not quality for the exemptions contained in Seclion 119, Fiorida Statutes. | further certify that the information
indicated on 1his repott o § _p%e enial report s true and accurale and that my signature shall have he same legal etfec as il made under gath; thai | am an officer or director
of the corporatian or the gediver Ay truslee empowered (o execule this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11

it changed, or on an atlgthmen /\fn address, with all other like empowered. 56[ -~ 5,85-; [ng,
SIGNATURE: Il 72, g smarl. Z/ /)/oé S6i-fol ~ o7

[ - &erdaTure mn TYPEQ OA PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date: | Daytimn Phaong #




