2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | .FILED

DOCUMENT # V40696 Feb 02, 2005 08:00 AM
1. Enlity Name JR Secretary of State
INDIAN RIVER FRUIT & VARIETY STORE, INC.
Principal Place of Business ‘—— I;tai!mg Addross
83 HIGHWAY 301 NORTH 89 HIGHWAY 301 NORTH
BALDWIN FL 32234 BALDWIN FL 32234
S = IRIRAMRR R
Suite, Apt. #, ete. Suite, Apt #. efc. i tst MOORE CR2E034 {10[04)
City & State City & State 4. FEI Namber ] [Applied For
. 59-3126679 | Not Applicable
zp Country ap Country 5. Cerfificate of Status Desired [ ?i-gesq Addtioral
§. Name and Address of Current Hegis‘lerad Agent 7. Name and Address of Now Rogistersd Agent _:
Name ’
g?D%PSﬁﬁVEQF%%OéQLVD SOUTH Sumet Address (P.O. Box Number is Not Accepable) h
JACKSOMVILLE FL. 32216 -
City i FL - fip Codé ’

8. The above named entlty submits this Statement for e purpose of changirfg. s registered office or reg‘:steréd agent, or bath, in the State of Florida. | am familiar with, and accept
e obligations of registerad agent.

SIGNATURE

Signalura, typad of printed name of ragistared sgen end tife +f sppboable HOTE Aepitared Agent sgnatura faguirad whan rmslatng) DATE

FILE NQW!!! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

%, Election Campaign Financing  $5.00 May e
Trust Fund Contribution. [ addedto Fees

10, GFFICERS AND DIRECTORS } K ADOITIONS/CHANGES T0 OFEICERS AND DIRECTORS N 11
H]IFS PST ) 3 Detete HRE Otnage [ addition
NAE PATEL, MINESH B. MAKIE I0D0RZTR2
SIREE? ADDRESS |50 BROCKHAM DR SIREET ADDRESS U2/ U2/05-80021-008 150,08
CiEy-st.4IF JACKSONVILLE FL 32221 CIFe-51- 2P

Btk [ pelete HHE [ Changs [ Addition
HAME BAME

STREFT ADORESS 18EE] ABDRESS

Ciry-§T-2® OIY-§1-IF

ilF H petete ik O thange [ Addition
HAME . ) ) ) NALTE

STREET ADDAESS C o ’ STRETABIRESS | T T T T -
Y-S5 BF CiY-51- 7P

fiits 1 patete e [ change [ 1 Addition
HAME HAME

SIREL[ ADDRESS CTRFEY ADNAERS

Y- 30 2P £r1Y.5]- 29

I [ pelete fuith [T change [ Addilion
NAME HANE

SIBEEY ADDRESS SIRFFT ADCRSS

fiby . 512 Y-S

war O petete ik [Jchange [ Addiion
NAME NAME

SIREET AURESS SIBEET APDRESS

B oNYs7P

12 | hereby certify that the information supplied with this flin does not qualify fo! the exemption stated in Section 1319.07{3)(7, Florida Siatutes. | further cerlify that the information
indicated an this repart or supplemental report 15 frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an ificer of directar
af the corporation of the recelver or tustee empowered o execute this repon as required by Chapter 607, Florida Statites; and that my name appears in Block {Cor Black 11 ¢
changed, or on an attachment with an address, with all other like empowered. )

SIGNATURE: plmedh it AL (i esy B pa1ed) 13efos GoL-266- 155

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR Dlata Daytrne Phigne 4




