2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # Pg97000015957 Secretary of State
A, Entity Name
ALL SPICES OF INDIA, INC. 05-03-2004 90451 006 ***150.00
Principsa! Place of Business Maifing Address
2319 MT VERNON ST 3126 VISHAL DR : AIVAVIVY
ORLANDOQ, FL 32803 ORLANDO, FL 32817 :
> RS S IR RRATA MR ARRT
Suite, Apl. #. etc. Suite, Apt. #, efc. 04112004 Chg-P CR2E034 (10/03)
City & Swuate City & State 4. FEI Number Applied For
59-3425085 Net Applicable
Zip . Couniry Zp Couniry 5. Certificate of Status Desired O ?eaelgesqg?edci:éona'
.6. Name and Address of Current Registered Agent - . .. 7. Name and Address of New Registered Agent i re L.

Name

ZOPE, PRABHAKAR

3126 VISHAL DRIVE Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32817 7

;

".':;L . City FL | 2 Cade

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

:',SIGNA.@TURE

Sigrature, typad o printsd name of registeres agsnt and tide if applicable. (NOTE: Rogistered Agent signalurs reuuired when renslaling) CATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. [ Added tc Fees
10. ' OFFICERS AND DIRECTORS 11, i ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 3 Delete TITLE [ Change [ Addiiion
NEME ZOPE, URMILA P 7 NAME
STREET ADDRESS | 3126 VISHAL DRIVE SYREET ADDRESS
CITY-$T-ZiP ORLANDO, FL 32817 cITY-ST-2IP
T ST O pelete TITLE [ change ] Addiion
NAME ZOPE, URMILAP NAME
STREET AUDRESS | 3126 VISHAL DRIVE : STREET ADDRESS
CITY-§7- 2P QORLANDO, FL 32817 “CITY-ST-21P
TITLE ot ——— e A Clpewte . ) i i . __ Dtmengs [ Addition
HAME NAME ) -
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7iP
WL O oelete TLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRFSS
CITY-5T-2p CITY - SF-ZIP
THLE [ Delate TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-7iP CITY-5T-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CiTY-ST-7'9 CITy-Si-2ip

12. | hereby certify that the informatiol
indicated on this reporl or supple
of the corporation gr the receiver\gr
changed, or ot an attachment witlyaMyaddresg

SIGNATURE:

supphed with this filing dees not qualily for the exemption stated in Section 139.07(3)(i}, Florida Statutes. | further certify that the infermation
ntal report is true and accuraie and that my signature shall have the same Isgal effect as if made under cath; that | am an officer or director
ustee empowerad (o execule this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
ith all other like empowered.

ool BIBHAKAR. 4 gt dmpsts T

SIGNATURE ‘NE\WH PRINTED NAME OF SIGNING OFFICER O DIRECTOR Dats Daytime Phare #




