P

2004_FOR PROFIT CORPORATION
s ANNUAL REPORT

FILED

1. E

DOCUMENT # P99000061633 2
S.P. GAS FOOD INC

ntity Name

04 0CT -7 AM 9: 18

SECRETARY OF STATE
TALLAHASSERE. FLORIDA

124

Principal Place of Business

TAVARES, FL 32778-9127

Mailing Address

1248 WELLS AVE
TAVARES, FL 32778-9127

8 WELLS AVE

I

IRRAHEERIENER

2. Principal Placs of Business 3. Mailing Address ~ > V}:
JALUPNIELLS pup ) 2b 8 BLISAVE
Suile. ApL.#, &c.__ Suite. AdL. 4, eic. ' 00282004  Chg-P CR2E034 (10/03)
’Z A a-f S
City & Stat . N Cily & Stste - 4, FEI Number Applied For
TPAVARLS \Fd £ 59-3601016 Nt Appicabie
Zip Courntry  © Zip Country - . $8.75 additional
. 5. Cenif t S Desired . ona
13#‘7.7 9’ c} { k ,?,‘ g—v;v % U _P ﬂ" . ertificate of Status Oesire D Fea RBqUiI’Ed

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~KUMARBINGD= > -= == -
15458 TORMWAY CT
APOPKA, FL 32712

Name

Biro®» _kurhif.

Street Adjress (2,0‘ Box Number is Not Acceplable}

< 7~

_ppofirp —

SUS STOFP Nt fS

v

City

FL I Zip Code

SIGNATURE

it e

8. The above namec! entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Sighature, wpad of phned name of regislered agent ana lite | applicabla,

{NOTE: Registgred Agant signalute required whan ranstating}

Joledlely,

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
Due by September 8, 2004

$5.00 May Be

) In accordance with s, 607.193(2)(b}), F.S., the
Added to Fees

corporation did not receive the prior notice.

SIGNATURE:

indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal e

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelets TILE : . Change ] Addition
NAME KUMAR, BINOD NAME SOl Pl =n
STREET ADDRESS | 1248 WELLS AVE STRECT ADDRESS 100804 --01059--001 150,080
criy-st-2p TAVARES, FL 327784127 CiTy-§7-2IP
TIILE VP ' 1 Delete ILE [J Cnange [ Addilicn
NAME KUMAR, SUSHMA NAME
STRECT ADDRESS | 1248 WELLS AVE STREET ADDRESS
CITY-57-21P TAVARES, FL 327784127 CITY-SF-2IF
TILE T O Detete TITLE ‘[ change (7] Additian
NAME KUMAR, SUKET NAME
STREET ADDAESS | 1248 WELLS AVE STREET ADORESS
CITY-S1-21F TAVARES, FL 32778 CITY-SI-ZIP
ATYILE P TR | G AT S e s e 2rm e et ] Qg oo TS e | e et o) Change (2] AdGition ™|
NAME KUMAR, PRAR T NAME
STHEET ADDRESS | 1248 WELLS AVE STRECT ADBRESS
Y- ST-2IF TAVARES, FL 32778 CTy-$T-2IP
TIMLE [ Delete L Jcnange [ Aduilion
NAME HAME
STREET ADDRESS STREET ADDRCSS
GITY-5T-2P CITY-ST-21P
Lk O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-51-21P CITY-ST-21P
12. | hereby certify that the information supplied with this filin

does nat qualify far the exemptian stated.in Section 119.07$3){i)‘ Florida Statutes. ) further certity that the information

fect as it made under oath: that | am an officer or director

of the corporalion of Ihe receiver or irustee empowered to execule this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

thanged, or on an atachment with an addrass, with all other like empowered.

R;M‘ o

/ol /4

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Daty Baytims Phone #




