- -,2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # $12380 Mar 01, 2004 08:00 AM
1. ety Name Secretary of State
FOODWAY MARKET OF LAKE ALFRED, INC.
Prncipat Prace of Buginess o o Mailing Address T
46-15 LUCE RD, . 46-18 LUCE RD.
LAKELAND FL 32813 _ LAKELAND FL 33813
us Us
i ek AR ERMATIUNO A
Suite, Apt. #, sl Sute, Apt. #, ic. MOORE CR2E034 {11/03) _
Ciy & State Cuy & State ) 4, Fi'§ Number - | |apped For —
_ 65-0234496 ;—TN‘O; Aébéacab!g
Zip Country Zp Courtry 5. Certficate of Status Desirad 0 gese.gg Lﬁ:}:éuonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
] N Name o o -
ng‘?gz ?ﬁg’ER;g ENDRA Street Address {P.O. Sox Number is Not Accaplalie) ] oo
LAKELAND FL 33813 — -
Cry N FL i T Code

8. The abiave named entity submas this statement for the purposs of changing its registered office or registerad agent, ar both, in the State of Fiorida. 1 am familiar with, gnﬁgt;cept
the obligatons of registered agent.

SIGNATURE —
Signure WpGd of prRtes name of reRisieros agont and hile  appicable (NGTE Regsiered Agent sgnatute reguired when rainstating) DATE
FILE NOWU! FEE I.S $150.00 8. Eisction Campaign Financing $5.00 May Be
Afier May 1, 2004 Fee will be $550.00 T Trust Fund Contribution. I Added o Faes
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P 1 gelete HRLE W [JChange ] Addition
HAME DYANAND, RAJENDRA HAME o B e
STREEY ADERESS { 46-16 LUCE RD STREET AGDRESS -
GiTY-8T-2IP { AKELAND FL CiTY-57- 7P
AE VP 3 Detete TILE ) TiChange [ Addition
e DYANANE, SAMUNDAR HAME HNODBNNY 1398 .
STREET ADDRESS | 1621 KIMBAL CF STAEET ADDRESS DA AT IR0.00
CTY-ST- TP LAKELAND FL. CY-SY- 2P
e s 1 pewese TIRLE o [ Charge ] Addition
HRME DY ANAND, BEBS | T
STRECY ADDRESS | 4616 LIUCE RD STAEET ADDAESS
EIFY -ST-217 LAKELAND FL CITY-ST-2IP
ME 7 Delete ! s ) Cithange [ Addition
HAME NAME
STRELT ADDRESS SIREET ADDRESS
CiTY-51. 2P CIFY-SE. 0
iz £ Detere T CIohange 3 Addition
HAME HAME
STREEY ADORESS STRTET ADBRESS
SAY-5T- 2P CifY-51-29
Tk 3 Defete fITeE o Cichmge [ Acdilion
NAME NAME
STREEY ADDRESS SEREET ADDAESS
CIry-s1-7ip CIfY-ST- 2P

12 ! hereby carbly that the information supplied with this filing does nat quatify for the exemption stated in Section T 1FO7(3)), Florida Statutes. ! futfor certify that the information
nchcatad on this rep pplernental reportys rue and accurale and hat my signature shall have the same legat effect as if rade under oath; that | am an oificer or director
of the corporadon or ractyvar of irygtee empowered 1o execute this report as required by Chapler 587, Florida Statutes; and that my namge appears In Block 10 or Block 11 4f
changed, of on an alfachment with ag sddress, With all othar ke empowered, ‘} a"}yv\ﬁ

Y

PRINTED NAME BT saaiﬁﬁ?‘b%;jccfm TR CT T VT - 1 —

SIGNATURE: AN
W, T




