L FlLENUEFlLlNG FEE AFTER MAY 1S $550.00 FILED
PROFIT _ 3 FLORIDA DEPARTMENT OF STATE Apr 24 1 997 8 OO am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
. 1997 DIVISION OF CORF‘SOHATIONS S ecretary Of State

'DOCUMENT # P96000042384 (3)

1. Corparation Name

ANAND FOQD, CORP. _
AR A
11041 NW. 24TH STREET 11640 NW. 24TH STREET
SUNRISE FL 33323 SUNRISE FL 333231856

3. Date Incorporated or Qualified | 34. Date of Last Report

05/17/1996

L / ’
2 Frincipa’ Place of Busingss Y 2a. Malling Addre’s_si__,.. o 4. FEl Number Applied For
21| 2035 JA/JHZ% 318l D87 1omuiren 16% Zﬂa 6 g&‘i ?3 Not Applicable

| Suite, Apl. #. elc Suite, Apt #, otc. N ‘ $8.75 Additional
i?J__,ﬁ,____,,___,,,, o ;;[ B. Certificate of Status Desired [ Fos Roquired
Cily 8 Siate City & State 4 6. Election Campaign Financing $5.00 Ma
3 R y Be
‘rg‘_:,'_L z I I\/ [s} M/ ov b ;"_._ 28 LA f M W Trust Fund Contribution O Added to Fees
] ip Couglry Zip Country B. This corporation has liability for intapgible tax under s. 189.032,
24} _-3277 9 Lﬂ & VsA _ 077 430l /S A Florida Statutas [2‘?23 O ne
(8. Nameand Address of Current Registered Agent ¥ 10. Name and Address of New Reginterad Agent
STRACHER, LES ESQUIRE 81 Name
8363 N.W. 6TH WAY 82| Swee! Address (P.O. Box Mumber is Nat Acceptable}
SUITE 420
FT. LAUDERDALE FL 33309 8
84| City FL 85| Zip Code

|11, Pursuart 1o the provisions of Seciions 607,0502 and §07.1508, Florida Statutes, the above-named corporation swbmits this statement for the purpose of changing its registered
olfice or registered agent, ar bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familar with, and accep! the obligakons of, Section 607.0505, Florida Statules.

SIGMATURE

B 1 reg Wlered agent and Itlo ¢ apgibrants NOTE: Regsterad Agenr signature required when reinsiating) DATE
TR i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T PRDT LTI DELETE XK Ll Change L Addiion
N ANAND, RAJESH 1.2 NAME
swierannsess | 11947 NW, 24TH STREET 1.3 STREET ADDRESS
are.s2e | SUNRISE FL 33323 -
R [ ORLETE ZATILE [ change ] addition
A 22 NAME
SIHEET ATIMESS 2.3 STREET ADDRESS
CHY-S51-2F 2. 4CITY-ST-2IP )
”-ﬁf”“"—" """" TJ OELETE 31TILE : o ] Change L] Addilion
NAME 32 NAME
S5TREE) ADURISS 9.3 STREET ADDRESS
orvestae | 34,0y S1-2P
i 1 T [J DeceTe ATTLE ] Change ] Addition
NAML 4. 2 NANE
GTREE | ADDRESS 4.3 STREET ADDRESS
G- S1- 2 4ACTY-ST- 2P
Coe | |BEGE 5.1TTLE [ Change [T Addition
NAME 5.2 NAME
STREFT ABDRLSS 53 STREET ADDRESS
ciy-51-7 ¢ 5ALITY-ST-2IP
Moe [Jotie 61 TITLE “[Jchange  [J Addition
NAE 62 NAME
STREET AL 58 6. STREET ADDRESS
| rvsi-ae 6.4 CITY -5T-2IP

14, 1 clo nreby cerlily thal the information sppphog with this fling does not quailfy for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | turther certify that the
infarmatian indicaled or this annual rgpo pplerertal annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; thal
1 am an oficar or dnector of the corpbratipn fir fhe receiver o rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Back 12 or Block 13 changfd fof on an atlach]ent with en address.
i

SIGNATURE: _ CHIE e g Y "17 1 SJ 17

Vaytime Phone #

"SIGNATURE AND TYPEC OR PRIWNTED NAME OF SIGNING OFFICER OR DIRECTOR Vate

0202438

CR2E034 (9/96)



