.2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000011332 Feb 23, 2004 08:00 AM
1. Enity Hame Secretary of State
VEER FOOD, INC.
Principal Place of Business 7 Mailing Add{ess B -
2660 S. RIO GRAND AVE. 2660 S. RIO GRAND AVE.
ORLANDOQ FL 32805 CRLANDO FL 32805
T s (WEREARU ARV
Suite, Apt. #, elc. Suite, Apt. #, etc, MOORE CR2E034 (1 1/03)
City & Stata o City & State 4. FEi Number o - Apptied For
59-3555304 Not Applicable
Zp Country : ap Couniry 5. Certificale of Staius Desired O gg';fqlﬁfg‘;ﬁc’”a'
6. Name and Address of Current Registered Agent - 7. Mame and Address of New Hegistered Agent
Name
gggOE Ié’ DRIAOngL%BE\?é B Strest Addrass (P.O. Box Number is Not Acceptable)
ORLANDOQ FL. 32805
City FL Zip Code

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

SIGNATURE — - —_— —_— S -
Sigrature, typad or printed name of regrstered agent and tila f applicable, {MNOTE, R d Agent Sig sequicad whan o i DATE
FILE NOW!! FEE IS$150.00 .~ o
U 9. Election C Fi

Atter May 1, 2004 Fee will be $550.00 ~ .- e oo™ 35,00 May e
Make Check Payable io Flotida Department of State .
10. QFFICERS AND DIFIECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE SPT 1 Delete TITLE 1 Change  [J Addition
NAME PATEL, TARA D NAME OO 0Ne2488
STREET ADDRESS | 2660 S. RIO GRAND AVE. STHEET ADDRESS O2/23 042301 23019 150,00
CiTY-ST-21F ORLANDO FL 32805 CHTY-ST 2P
mLE [ Delele TLE [ Change [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
Cirr-ST-21P CiTY-ST-21P
TME Ooel:  § ™ {1 Crange [ Addition.
NAME MAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-ST-21P
TTE 3 Deicte TE ] Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-21F CiTY-ST-ZiP
TME 7 Delete 1L [ Change ] Additien
NAME NAME
STREET AUDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-2P
fmE [ petete TE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
¢l -s1- 2P CITY-5T- 219

12. | hereby certify that the information supplied with this filin g does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repert 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 carporation or the recesver Or trusiee empowerad 10 execute this report as required by Chapter 607, Florida Statules; and that sy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -r/-H;ZH D CATEL L1 0y o7~ 2if6-UFE

NATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawg . Daytime_Phone #




