2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P95000043171

1. Entity Name

ecretary of State

04-12-2004 90247 038 ***150.00

DANISH FOOD MART, INC.

Principal Place of Business

280 WINDWARD PASSAGE
CLEARWATER FL 34530

Mailing Address

280 WINDWARD PASSAGE
CLEARWATER FL 34830

I
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WD

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, otc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number 59-3317911 :g::ie:; ::;ble
p Country ap Country 5. Certificate of Status Desired O ?i-ggq lﬁse?ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Fegistered Agent
RVEDL JTENDRA € Ho tomgtd M Trawed)  Jrtenmdra T

25 N BELCHER RD F65
CLEARWATER FL 34625

L'\\}\hj vl o

[ I omld'us;a"

rd

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

H S06

220 TSLANDWAY
CLEARUATER,

City

Zip Code

FL P X o |

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Flarida. | am famitiar with, and a’ccept

the obligations of registered agent.

SIGNATURE

Signatura, typec or printed name of registered agem: and 1iie if applicable.

(NOTE: Ragistered Agent signalure reguirecl when reinstating)

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBs
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O terete e [IChange [ Addition
NAME TRIVEDI, JITENDRA NAME

STREET ADBRESS | 320 ISLAND WAY #5086 STREET ABDRESS

CITY-ST-2IP CLEARWATER FL 33767 CITY-8T- 1P

TME VP O oelete TLE [J Change ] Addition
NAME TRIVEDI, RITA J NAME

STREET ADDRESS | 320 ISLAND WAY #5086 STREET ARDRESS

CIFY-ST-2P CLEARWATER FL 33767 CITY-ST-ZIP P

TIMLE g = - L. 2] pelete TE , , ~ A Change . [3 Addttion |
nME | TRIVEDI, AMICY AMIT (R Ly 710}’1.—5 Nawe TRIVE D) Am T ,

STREET ADDFESS | 320 ISLAND WAY #506 ) T STREETADORESS | 0.0, Ts\and ooy k<Ol

CiTY-ST-ZIP CLEARWATER FL 33767 CiTY-ST-2IP Cleoguoodesr L 3374

TILE 1 pelete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE ] Delete TITLE I change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TALE 3 Delee TIMLE OJChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2F J omesr-ze

12. | hereby certi

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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other (ke empowered.

SIGNATURE:

*
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>4 il T oy Gy

TAy~HM D"

FAY XS

su@h‘ruas AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGH ,

v {d /oy

Daytime Phona ¥




