2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

DOCUMENT # voo542
et Secretary of State
ARENA CONVENIENCE. INC 03-24-2004 90037 005 ***150.00
' .
Principal Place of Business - _ Mailing Address
635 N WESTMORELAND ST 6545 HIDDEN BCH. CiR.
ORLANDO FL 32805 SSLANDO FL 32819
Suite, Apt. #, etc. Suite, Apt. #. atc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
58-3111349 Not Applicable
Zp Geuntry o Cauntry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
e s - B o _ Narne. R I
EQIEFLHIBEQREBEEACH CIR Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819
City FL Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tite if apphicabla, {NOTE: Registered Agenl signature required when reinstating) CATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. O  AddedtoFess
OFF%CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE Ochange £ Addition
NAME PATEL, PRADEEP R. NAME
STREET ADDRESS | 8545 HIDDEN BCH. CIR. STREET ADDRESS
CIFY-S1-2P ORLANDO FL CiTY-ST-7IP
TITLE Vs 1 Delete TITE O change [ Addition
NAME DAKSHA, PATEL P HAME
STREEY ADDRESS 6545 HIDDEN BEACH CIR STREET ADDRESS
CITY-ST-21P QORLANDO FL 32819 CITY-51-21P
TITLE O Delete TTLE [3 Change  [J Addition
NAME . . e e — . Lo NAME P, — e J—
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-ST-2P )
TME O beete TILE O change [ Adaition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 1 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 1 celete TILE O3 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP /‘ ~ CITY-8T-2IP

12, | hereby certify that the informalion supplied
indicated on this repon or supplemenial repg
of the corporation or tha receiver or frustee g
changed, or on an attachment with an addibe

SIGNATURE:

ifh thfs filifgMoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
i A3 c/- Turate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

§ ex@te this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
h

eempowere/R ‘?DL’EP 147 1, Os/boj(]g VQ 7-1«?7? lULO

SIGNATURE AND T#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




