2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

1. Entty Name Secretary of State
ABD FOOD & BEVERAGE MART, INC.
Principal Place of Business ;iké%lif{g Aadress
78 S ORLANDC AVE 78 S ORLANDO AVE
COCOA BEACH FL 32921 COCOA BEACH FL 32931
e s ‘ IR
Stite, Apt ¥ e - Suite, Apt. B, efc. 1st MOORE OReEoad {10/04)
Cily & Stale - Ciy & State | 4 FEINamber w1 lAppiedFor
) . 59-3315216 i }Not Applicable
ap Couniry Ze Country 5. Cerfificate of Slatus Desired 3§ ?fegfq Addioral
6. Name and Address of Current Registered Agent 7. Name and Address of New Regis&ér&d I\!ggr}:
MName
?ggE{L},HSL};ﬁ[[}SgE E\)VE Sueet Address (P.0. Box Number is Mot Acceptable)
COCOA BEACH FL 32931
Gity ) FL | ZipCode

8. The above named andity submits is Astatementr tfor the purpese of changing its registered office or registerad agent, of both, in the State of Fiorida  |'am familiar with, and accept
the obligations of registered agent.

SIGNATURE ; . e -

N Sgnaturs. fiec & ponted name of egstered sgent and Lilo f spofcable {NOTE Regestersd Agent sgnature requirod when remstating} DATE

HE ' -
Agm?égyﬁozwﬂég EEEEVE Iﬂf:‘:ggﬂ 0o 8. Election Campaign Financing $5.DO May Ba
» ° - Trust Fund Contribution.  [[] '~ Added to Fees

Make Check Payable io Florida Department of State
10, QFFICERS AND DIRECTORS —  F. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
i3 D 1 citete THiF Cicnange T Addilion
HRME PATEL, SHIRISH P NAME = _
SREFTADDRESS | 211 HARBOR DR . S1HEL s BODHESS 0t ;ggggg%%ég%f{;{si 152.75
KIS INDIAN HARBOR BEACH FL . LAY S gl ” ’ .
m ) 1 Delele Titt Clchage [T Addilion
SR PATEL, JAGRUTI S . NAME
GIRLET ADDRESS 1211 HARBOR DR SIREL! ADDHESS
cliv-sl-ze INDIAN HARBOR BEACH FL 32937 e LiTy-S1- )
e 3 Detete il Flchange ] Addition
AW HAME
CIREET ADDRESS SIREET ADDIRESS
Y SF-2P CITY-ST- TP
HHE O Delete Bl O change [ Addition
b NAME
WEFFE ALPRISS STREET ADDRESS
oIy -GI- 58 Gy §1- @
I 3 natete e & ‘Gh&lt@er 7 3 Acdition
b HAHE
AIRE] AGRESS STRTFT AGEIRTSS
TR CHY RY 4P
[ 3 Dolete A% ' [ change [ Addition
N KARE
SHRET T ADDRESS SIALET ADDRESS
eny-Si- AP il -S1 e

12. | hereby cedify that the Information supplied with this filing does not qualify for the exemption siated In Secton 119.07(3}i). Florida Statutes.  farther certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shal have the same tegal effect as if made under oath, that § am an officer or director
of tre corporation or the receiver o brustes empowered to exscute this report as required by Chapter 807, Florida Statutes. and that my name appeass in Block 10 or Block 11 if
changed, or on an attac . like ampoweared. . .

SIGNATURE: .  SHRUK FATEL S RORS 338644538

SIGNATURE AND TYPED OR PHIMTED NAME OF SIGMING UFFIC.E-Q DT‘-! -i'.'iI_HE-CTGB Ceanene Phono #




