2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P87000008454 ' Apr 18,2005 08:00 AM
1. Entity Name - S
ecretary of State
QUALENDER FOOD CORP. ry
Principal Place of Business _F B o Mfa—f'l_l_ing Address
1427 ALTON ROAD 10300 Sw 13380 COURT
MIAMI BEACH Fl 33139 . Mi_AMI FL 3_31 B&
iR K IR
Suits, Apt, #, eic, o Suite, Apt. ¥, atc. 18t MOCHEE CR2E034 (10/04)
City & State - T City & State 4, FEl Number ) Applied For
. . 65-0726807 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ gg-gi‘ﬁfe‘gm”a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o = . Name )
1SOH:§)%’ gxﬁ%ggg %%TJ-[I;IT Straet Address (P.0. Box Number Is Not Azcepiable)
MiaM! EL 33186 - - j
City ) o FL Zip Code

8. The above named enlity SuBmits (his Statsmant for the PUrpOse of changing Its registeted olice of registered agent, or both, in fhe State of Florida, | am familiar with, amd aceent
the obligations of registared agent. -

SIGNATURE S o — - -
Sipnalure, typad o pridied name o ragislarad agent and Iifle if appficabla " {NOTE Reqgistoras Agent signaturs raguited when teinstaling) DATE

FILE NOWY! FEE IS $180.00 o ' -
After May 1, 2005 Foe Will Be $550.00 ~~
Make Gheck Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[J  Added o Feas

10. T OFFICERS AND DIRECTORS B KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e PTD O pelets ~ (¥4 i [J Change ~ ] Addifion
NAME SHAH, CHANDRAKANT MANF
STREET ADBRESS [1Q300 SW 133RD COURT STRECT ADDRESS
oiy-S1 2P MiaMI FL 33186 ) CIFY-ST-2Im
e - R [ Detete me ) O change L Addition
A NAML UO0OD0=10838
SIRECT ADDRESS : SIRECT ADDRESS - -
i MR fy
Cly-51. 2P CITY-SI- 2P (}4""13{0‘4 aﬁﬂlg DLQ I.A_};J.BU
ILE T S Cloeee ~ f e O chenge [T Addition
NAME NAME
STRELY AGORESS STREET ATIDRESS
LTy §1-71P CITY.ST. 2P
i T Ol pelete [ mmie Ol Change L] Addiion
NAME HEME
STREFT ADDRESS SIREET ADDRESS
CITY-S1-7Ip oIy ST 7P
TITLE o T T pelete TiILE ] Ghange [T Addilion
NAME NAME
STRELT ADDRESS STREFT ADORESS
ClTY-ST-2IP cITy-si-7ip
TILE ST 1 Delete A e ' [3 Change (7 Adcition
NARE foAMI
STRELT ADDRESS STREET AGDRESS
Ty S7-21P - CITY-Si-7IF

12. | hereby certify that the information supplied with tHis fifing does not qualify for the exemption stated in Section {13.07(3)(i}), Florida Statttes. { 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 oath; that | am an officer or director
of the corparation or the récelver or frustee empowered to execute this yeport as required by Chapter 607, Flarida Sialutes; and that my name appears in Block 10 or Block 11 f
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:_ (7 ot Vg

GNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR j B j ~ Date Daytana Phona §




