2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED

DOCUMENT # P95000027442 Jan 30, 2004 08:00 AM
1. Entty Name ' Secretary of State
ABD FOOD & BEVERAGE MART, INC.
Principal Place of Business Mailing Address
78 S ORLANDO AVE 78 S QRLANDO AVE
COCOA BEACH F1. 32831 COCOA BEACH FL 32931
i s | AN WEGARIT
Sute. Al B, atc. Sutte, Apt ¥, etc. MOORE CR2E034 (11/03) .
City & State City & State - - — 4. FE! Number Apphéd For
e 59'33F521§_ Not Applicable
Zp Couniry Zip Country 5. Certficate of Status Desired M feae-zfq ‘fi\;ig;!ional
6. Name and Address of Current.Registered Agent ' T 7. Name and Addrass of New Registered Agent ,.4,7
Name
?g EEB’Rﬁﬁgg :VE Street Address (P.O. Box Number is Nol Acceptable) A
COCOA BEACH FL 32931 = - —
City — FL | Zip Codev =

8, The above named entity subrnuds this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. [ am familiar with, and accept
the ofligations of registered agent.

SIGNATURE - g . ~ .
Sigrature. Wied o pried name of repisiored agerd and five i appicabie. INOTE. Regisiared Agenl signatura ragulced whan reinstaing) ) DATE - -
y ' 15000
AftFui:lE NOV;';; I::EE Iﬁ]t::géog o 8. Election Campalgn Financing $5.00 May Bs
fter May 1, 2004 ee w R 5 U Lk Trust Fund Contribution. O Added 1o Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORSIN 11
TME D L] elete une O Change  [J Acdition
NAME PATEL, SHIRISH P NAME - T ) -
STREET ADDRESS | 211 HARBOR DR STREET ADDAESS Uz},g%@gggg%ﬁgggm i1 158.75
gry-stze INDIAN HARBOR BEACH FL g cvssge e . o
TITLE D O pelete TILE [J Change £ Addition
MAME PATEL, JAGRUTI S NAME
STREET ADDRESS | 211 HARBOR DR STREET ADDRESS
GiTY-ST-2P INDIAN HARBOR BEACH FL 32037 o o CUTy-gr- 2P )
T3 I pelete THLE O change T Addition
NAME HAME
STREET ADDRESS STREET ATIDRESS
CITY-ST-ZiP B CITY-ST-2IP ] . ; . o
TITLE 1 Delste TME [ Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-S1-20P o CIFY-ST-2P
1 3 Delete ' Rt [ changs [ Aduition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TmE [ Delete TALE [J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP B CITY-ST- 2P o

12. | hereby certify that the information subplied with this f;ling doas not qualify for the exemphion stated in Secticn 119.0?%3)(0. Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under agth; that | am an officer of director
of the corporation or the recever or irustee empowerad (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /S N~ ey FATIL ) D804 B BETH4TE

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daywme Phona &




