2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000033926

1. Entity Name
REENA FOODSTORES, INC.

Principal Place of Business

205 MURILLO AVE
ST AUGUSTINE FL 32025

Maiﬂ.’l\:ﬂdress i

205 MURILLO AVE
ST AUGUSTINE FL 32085

I

FILED
Feb 07, 2005 08:00 AM
Secretary of State

[l

i

T:Prlncipal Place of Business . . 3. Maikng Address lll Imll””m
Suite, ApI. #, etc _ o Suite, Apt, #, EIC. S T 18t MOORBE CR2E024 (10/04)
City & State - T City & State 4, FEI Numbar Applied Far
59-3382027 Not Applicable
Zlp Souriiry ae Gountry 5. Cestiicare of Status Desired ~ [] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S B Name
L1j5P $0Hﬁ %’%HN%EP gFéSI?EI\CI}SI\i F‘;@E Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32084
City FL | Zip Cade

8. The above named entity submits this si@awement for the pUrPose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and aceept

the obligaticns of registered agent

SIGNATURE

Signalur, yped of prmted name of ragistared agant and tils i applcakio

" (NOTE Fegesterod Agant signature recuifed when rainstaling}

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $650.00 .. .
Make Check Payable to Florida Department of State

DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10, QFFICERS AND DIRECTORS 11, " ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e DPST ) O Delete e [J change [ Addition
HANE PATEL, JAYANTIBHAI R NavF Uﬂﬁg 019736 o

STRECT ADDRESS (205 MURILLO AVE STREET ADDALSS 02/08/05-80033-017 153.060
CiTY-§T-2P 5T AUGUSTINE FL 32095 LY. ST- 7P

WL DV o D Eeletéﬁ e [ Change ] Addition
NAME PATEL, MINAXIBEN HAME

STRLET ADDRESS | 205 MURILLO AVE STREET ANDRESS

Iy - §1-21P ST AUGUSTINE FL 32095 CITY.ST-7IP .

TILE 1 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry. §1-2p CIIY-ST-2F

ToE o Tioslete [ DOl Cange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY- ST- 2 ClTy ST-2P

fine et [ i Ol change [ Addtion
NAME NAME

STRLLE ADDRESS STRECT ADDRESS

eIy- 1.2 QY -51- 21

it o O Delate e [ change [ Addition
NAML NAME

STRITT ADDRESS - STREEF ADPRESS

CITY S7-21P CHY-ST 2IP

SIGNATURE:

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 112.07(3)(7), Florida Statutes | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or directer
of the corporation or the receiver or rustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered

0( TRAYVANTI A R FAT

Lo =2 K- of Ffoy) 247

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diayteng Phong 4




