2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000037054

1. Entity Name .

. NIRALI FOOD, INC.

Prlnt:|pa1 Place of Business Mailing Address ‘ -
106 WESTWOOD DR 106 WESTWOOD DR : ' -
" DAYTONA BEACH, FL 32119 DAYTONA BEACH, FL 32119

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. ¥, etc,

Jan 21, 2005 8:00 am
Secretary of State

01-21-2005 90045 014 ***150.00

30004537

NGO

01172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
- 59-3511489 Not Agplicable
zip Couniry ap Country 5. Certificate of Status Desired (] $8'75 A_ddih‘onal
.- - - - e e . _ ] Fes Reguired
6. Name and Address of Current Raglstared Agent 7. Name and Address of New Regisiered Agent
Name

MEHTA, DHARMIK A
4935 SW 31ST TERRACE
DAYTONA BEACH, FL 32119

MENTA

THARMIX A

Street Address {P.Q, Box Murmber is Not Acceptable)

l0h WESTN0DD OR

" Dpvronn QrpH

FL | °%2))9

8. The abave named entity submits this staternent for the purpose of changing its registered office or reglszered agent, or both, in the State of Florida. | am familiar with, and accept

bl

Lislos”

the obligations of registered agent.
, !
.SIGNATURF ;B ﬂw—@&é@

S-igﬂa@ra. typed of prnted name of regisiesed agent and utle ¢ applicable.

{NOTE: Regisiared Apent signaturs required when reursianng ) !

FILE NOWYI FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS OJ Delete TILE P") TD P Change [ Acdition
NAVE MEHTA, DHARMIK NAME merTh DHARMIK fr

STREET ADDRESS | 4935 SW 31ST TERRACE sesiaooness | 1o fy (A ST N0 @P\ -

onv-s1-2¢ | DAYTONA BEACH, FL 32119 CITY-ST- 2P DAIToNA  BEAH - 34 ”‘]

TLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-27 CIry-S1-2ip

) (TS NN . e - . . oelete _TILE O Crange [T Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS
.‘CITY- ST-2IP CITY-ST-ZIP

TLE [ Delete TnE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 57-7IP CITY-ST-2P

WILE [ Detete TME 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2IP

TTLE [ oelete TMNE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP Y- S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or tha receiver or trustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and thak my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ﬁ\ﬁme@ﬂq D{/\"W\N\W\" A fV\LéJ\Q ¥ l\\%lob

( 744)322 LAY

SIGNATUAE AND TYPED QR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Dhte

aYllme %na *

;




