2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
s Mar 13, 2006 08:00 AM

DOCUMENT # P95000027442 | __.
1. Eniiy fame Secretary of State
ABD FOOD & BEVERAGE MART, INC.
Principai Placa of Eusiness Maiting Address
78 5 ORLANDCQ AVE 78 5 ORLANDOD AVE
e e TR AN
2, Pracipal Place of Busness 3. Maling Address '
| Suie. Apl. 4. ol  Site, Apt. %, elc. 15 MOORE ~ CRZED34 (10/05)
City & State City & Stale 4, FEi Number Aprhed For
58-3315216 Not Appiicetis
ae Country ap Country 8. Certificate of Status Dasired A ?ggﬂsq&?:;ﬂm“
6. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
: MName
;QLEBR?_IZIS%?S APVE : Sireet Address {P.O. Bax Number is gt Acceptabie}
COCOA BEACH FL 32931 -

| Ciy FL {Zip Code

8. The above named entily submits this statemnant for the purpose of changing its registered office of registered agent, or both, in the State of Flarida. 1am famiiar witts, and é.ccept
ihe obligaitans ot registered agant.

SIGNATLIRE ——
Signuture, typed or pretted name of regrsteced Ageat and Mis d anplcable {MOTE. Regisltnes Agent sigmalure ranvitsd wiven reinstaling) pate
R ...’A.n -
v . Aﬁefﬁgyﬁog(ﬂgé F 8. Election Campaign Financing $5.00 May Ba
e OHENEY T 2000, L K Trust Fund Contripution. Added ta Fe
Make Gheck Payabie to Fiorids [ = o8
10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIF?ECTOR_S TYRT
THE D O3 selete s N Othamge [T Additiar
AN PATEL, SHIRISH P ' NAME L AEmUREEgELRYg
STRLET ADORESS 1211 HARSOR DR STREL T ADDRESS LS A U R -0 158 T8
CIsy-S1-21p INDIAN HARBOR BEACH FLL ClRy-sF-2iF
TnE 0] 7 pelete WILE J Change 3 AddRicn
NANIE PATEL, JAGRUTI 5 MAME
STRECT ADORESS {213 HARBOR DR ' STAEET ADORESS
CITy-57-2F INDHAN HARBOR BEACH FL 32837 LTy -ST-2IP .
L 3 Detore e Tl Change [ Additian
NARAE Ak '
SYALLT ADEMESS STREE] ADDRESS :
CIFY-ST-27 GUIY-5i-2P
IE {3 Desete WILE DChange [ Addition
NAME NAME
STREET ADURESS STREET ADBRESS
CUY-83-TP CTY-51-2IP
TLE 7 Bolate e ClcChange 3 Additlon
RAME HANE
STREET ADDRESS SIREET ADORESS
CHiY-ST- 2P BiTY-ST- 2P
TILE 7 petele WRE I Change 3 Additicn
BARAE . NAME
STREET ADDRESS STRLET SDORESS
GiFY-5T-7F Y- 8- I

12. 1 heteby certily that the infarmation supplied with this filing does not qualily for Ihe exemplions contained in Section 118, Flacida Statutes, | furthet cedily that the nlormation
ndicated on this repon or supplemantat report is trug and accurate and thal my signature shail have the same legal effect as if made under aath, (hat 1 am an officar or director
ute this reporl as required by Chapter 607, Fosida Statutes; and that my name appears in Black 18 or Block 11

B 7-64

of the corposaiion or the receiver or 1 ampowered to exed
i changed, or on an et il an addre Dtive)

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING AFFICER Ot DIRECTOR DRviima Phane 4



