2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # P95000043171 ecretary of State
1. Entity Name 04-04-2003 90076 029 ***150.00
DANISH FOOD MART, INC.
Principal Place cf Business Mailing Address
280 WINDWARD PASSAGE 280 WINDWARD PASSAGE
CLEARWATER FL 34630 CLEARWATER FL 34630
2. Principal Place of Business 3. Mailing Address ”""IH “I mll I"" Ilm I|"| Imul"l |I|I| mll ”l” l“ll “Il ““
Suite, Apt. #, etc. Suite, Apt. #, etc. V{ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-331791 1 Not Applicable
Zip Country 4p Country 5, Certificate of Status Desired O $8'75 Additional
, Fee Required
6. Name and Address of Current Registered Agent  __ . 7. Name and Address of New Registered Agent
) - T T T . Name D ' -
TRWED" JITENDRA Street Address (P.C. Box Number is Nol Acceptlable)
25 N BELCHER RD Fé5
CLEARWATER FL 34625
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE GTO&WUZ" (‘{/ /f/ QB

Signya.ﬁyped or mmame of registered agent and title if applicable, (NOTE: Registerad Agant signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 . A .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ~ |PSTD . O pelete TITLE viCE PRESIDEAT Ol chengs  A-#0dTan
e | TRIVEDI, JTENDRA NAME RiTA T TRVED ¢ 506
STREET ADDRESS 125 N BELCHER RD Fé5 stoecr aonhess | A0, L SLA D U3 AY
onv-sr-ze | CLEARWATER FL 34625 ev-s-ak |CLE AR LD ATER  FL 22767
TE O pelete TITLE PRESIDENT _ LT change [ Addition
NAME NAME T)I7EN bRrA TRIVER) Addyess
STREET ADDRESS STREET ASDRESS | 220 T&lan@ uooy o= ST &
CITY-S7-2IP st e e agooate Fi. 227677 .
TIME e e . ~Cloekte. -- - B e . | Selyeta '.'fz e e — e —- . DlChange \Hhadition |
NAME “ NAME Amt) TRVE D]
STREET ADDRESS sTReet 400REsS | =m0, Slamnd ooy Hs06
Crry-st-2IP CITY-§T-2IP Cleasuwraters Lo 2 276
TITLE [ Delete TILE 0 Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIME [ petete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21P CITY-ST-2F

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this réport 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 to execute this report as required by Chapler 807, 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 like empowared.

SIGNATURE: _ QU0 REQUIRED g

SF}‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

OOV

W

i

CR2E034 (10/02)



