2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED
DOCUMENT # P94000087207 FAnE Jan 24, 2005 08:00 AM
1. Entity Name Secretary of State

JUB FOOD STORE INC.

Principal Place of Business - Mailing Address

3101 SOUTHGATECIR o 3101 SOUTH GATE CIR

SARASOTA FL 34238 T SARASOTA FL 34235

Us - us

2 P Plceofisness [ e Hllﬂ "”IIM"M" "” ‘"’I I ||”H||\||W||1
Suite, Apt #, etc. _— L. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State _ ” City & Stale 4, FEI Numiber Appliad For

o L B 65-0537601 Mot Applicable
Zp Country Zip Country 5. Certficate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Namg

PATEL, BAKULA
4868 CEDAR OAKWAY
SARASOTA FL 34233

Street Address (P.O. Box Number is Not Acceptable)

City FL Zin Code

8. Tha above named entity subrmits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Flerida, 'am familiar with, and accept
the cbligations cf registered agent. -

SIGNATURE . — A

= Sgralue, typed o prinled nama of registared agenl and ilfe & appficable (NCTE Registered Agant sigralute ragured when tenslalmg; DATE

FILE NOW!! FEE IS $150.00 . -
o\ . 9, Eiection C Financi .

Aftr biay 1, 2005 Fo@ WillBe $550.00 Trattuna Contooton 1 sttt e
Make Check Payable to Florida Department of State
10. = OFFICERS AND DIRECTCRS B o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JiiE VP T Deete nF [ Change [ Additton
HANE PATEL, BAKULA NAME - -
STRELT ADDRESS | 4868 CEDAR QAKWAY IR AODRESS ) 51'@@[1#31&;18
CIvY-ST-2IP SARASOTA FL 34233 ' 2U1¥-51-2I1 L} j ."‘ES# !JS_BDUBD—D]J# ISD " m
TTE PR 7] Delete e {J Ghange  [] Addition
NAME PATEL, UNNITA . NAME
SIREET ADORESS | 4521 CHIMNEY CREEK DRIVE SiMEET ADURESS
GHY-S1-2IP SARASOTA FL 34235 __' T Coy-siocp
L1183 [ Detele Tt [ change [ Acdition
RAME B NAME
STREET ADDRESS SIREET ADDRESS
CITy-SI-7Ip Ciy-S1- 2
fht 7 pelete HILE [ Change [ Addition
MAME NARAE
STREE] ADDRFSS STREET ADORESS
QIIy-81 2P Criy-si- AP
1L [ Delele I [JChange  [_] Addition
NAME NAME
STRELT ADDRLSS STRECT ADDRESS
Clre-sT 7Ip CIY-51-7F
TIE 7 Delete 1its [] Change ] Additicn
MAME NAME
SIRFET ADORESS STREET AQDRESS
ciy-St 2P Cr¥.s1 P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated 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 signature shall have the same legal effect as if made under oath; that | am an officar or director
of the orporation or the recelver or trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 31 if
changad, of on an attachment with an address, with all other like empowered.

SIGNATURE: 20 [~ Ro-05 gy -953- 6784

SIGNATURE AND TYPED ORPHINTED WARME OF SIGNING OFFICER OR DIRECTOR Calo Davtyne Phong #




