2005 FOR PROFIT CORPORATION

~ " ANNUAL REPORT

FILED
May 31, 2005 8:00 am

DOCUMENT # P94000086183

1. Entity Name

SAGAR FCOD, INC.

Secretary of State

(05-31-2005 90005 025 ***150.00

Principal Place of Business

1537 SHADY QAK DR
KISSIMMEE, FL 34744

Mailing Address

1537 SHADY OAK DR
KISSIMMEE, FL 34744

2. Principal Place of Busingss 3. Mailing Address

RN MAAMOIE R O

Suite. Apt. #, etc. Suite, Apt. #. etc.

05092005 Chg-P CR2E034 (10/03}
Chly & State City & Staie 4. FEI Number Applied For
59-3279542 Not Applicable
i Count Zi i
Zip ouniry P Country 8. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAPADIA, ANIL

1537 SHADY OAK RD
STE 207

KISSIMMEE, FL 34744

Btreet Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations ¢f registered agent.

SIGNATURE

Signalure, typed or printed name ol ragistered agent and e :| applicable.

(NOTE: Repisterac AGen signature required when rainstaling)

DATE

FILE NOW! FEE IS $550.00
Due by September 7, 2005

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Bo
Addad to Feaes

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD 7 velete TITLE [JChange [ Addition
NAME KAPADIA, ANIL NAME

STREET ADDRESS | 1537 SHADY OAK DR STREET ADDRESS

CIfY-ST-ZIP KISSIMMEE, FL 34744 GITY-ST-2IP

TITLE VPD ] Delete TITLE [ Change  [) Addition
NAME NILKANTH, KAPADIA NAME

STREET ACDRESS | 2018 S CHICKASAW TR STREET ADDRESS

cr-s-7P | ORLANDO, FL 32825 CTY-ST-2IP

TITLE STD 1 pelete TMLE [ change [ Addition
NAME VISHAKKA, SHAH NAME

SFREET ADDRESS | 168 OAK GROVE CR STREET ADDRESS

CITy-ST-2IP LAKE MARY, FL 32746 CIy-ST-2IP

s O velete TMmE [OJchange  [J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2Ip CITy-ST-2IP

TTLE 1 pelete MLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P ciry-St-2ip

Tme [ Detete TIE [ Chenge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cy-sT-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate angd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or irustee empowered o execu
changed, cr on an ara ent with an adgress, with al ar like

SIGNATURE:

is repo)
awer

required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

)

155300

s s~

Daytime Phone #




