FILED

2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

. ANNUAL REPORT B ecretary of State

DOCUMENT # P98000027988 v 04-02-2004 90064 018 ***150.00
1. Entity Name
GENEVA FOOD STORE, INC.
Principal Place of Business Mailing Address .
1022 TROUT CREEK COURT 1022 TROUT CREEK COURT ' ‘
OVEIDO, FL 32765 OVEIDO, FL 32765 24033384
e v IR ORI
Suite, Apt. #, elc. Suite, Apt. #, etc. 03122004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FE| Number Appliad For
59-3499837 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
en Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Nameg
== 7PATE|:|\?|ID’-\N s s e eemmcoee o mo ml s e oo e e S R
1022 TROUT CREEK COURT Street Address (P.O. Box Number is Not Acceptable)
OVEIDOQ, FL 32765
3
o City FL Zip Code

—me |

8. T;\‘e above named entity submits this staiement for the purpose of changing its registered office or registersd agent, or beth, in the Stats of Florida. | am farniliar with, anct accept -
the obligations of registered agent.

SIGNATURE
Signature, tyoed or ponted name ol rogislerod agerl ard e if apolicable (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign financing $5_00 May Be
After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /JCHANGES TQ OFFICERS AND DIRECTORS IN 113
TILE PSD T Delete e O Change [ Addition
NAME PATEL, MILAN NAME
STREET ADDRESS | 1022 TROUT CREEK COURT STREET ADDARESS
CIvY-8T-2IP OVEIDO, FL. 32765 CITY-ST-2P
THLE [ petete TLE [0 change [ Acdien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE . - O pelete TILE [ Change [ Addition-
HAME NAME
STRELT ADDRESS STRELT ADDRESS
CITY-S1-2P ., CITY-5T-2IF
L — B L e %D:Daéle i i - gy | S | e 2 e ~_*_*~_-=_~._-.=9—_—‘.._-v-e-‘-:~..-r.=|:| Cnﬁgeﬂ?ﬁ'ﬂ’\ddluﬂh- -
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-21P
e [ petete HITLE [ Change [ Audition
HAME NAME
STREET ADIIRESS STRELT ADDRESS
CIIY—S]-?IP GIY-$1-21P
TITLE O petete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T- P CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certily that the information
indicated on this report or supplemenial report Is true and aceuwrate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or drsctor
of the corporation or the receivej.olt Sagnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachijent withhall other like empowered.

An 3ug saky
SIGNATURE: ) SMG G
Daylime Phone &

SIGRATURE ANIATYPEDADR PRINTED NAWE OF SIGNING OFFICER DR DIRECTORY




