rq 2004

FOR PROFIT CORPORATION

e ANNUAL REPORT (AR)

DOCUMENT # G17581

1. Entity Name

PATEL ENTERPRISES, INC.

Principal Place of Business

4043 BLAKE LANE
8|S-ENVIEW IL 60025

Mailing Address

us

4043 BLAKE LANE
GLENVIEW IL 60025

2. Principal Place of Business .

3. Mailing Address ;

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91206 038 ***150.00

I

iR

AR

PATEL, ROHIT C
7227 CHESAPEAKE CIR
BOYNTON BEACH FL 33436

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {(11/03)
City & Stale City & State 4. FEl Number Applied For
59-2253637 Not Applicabte
Zi 1 Zi t iti
P Country ® Country 5. Certificate of Status Desired O $8.75 A_dcilllonal
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

B, The above named enlity submits this statemeant tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNA]:UF\‘E

Signanre. lyped or printed name of registared agent and tit's f apphcable,
)

(NOTE: Ragisiered Agent signature requirad whan reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ; OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIFLE DPR ’ O pelete THLE [ Change 3 Addition
NAME PATEL, ROHIT NAME
STREET ADDRESS | 4043 BLAKE LANE STREET ADORESS
Emy-sT-2IP GLENVIEW IL 60025 CITY-ST-2IP
THLE DS [ pelgte TE {7 Change  [] Addition
NAME PATEL, SAROJR. . NAME
STREET ADDRESS | 4043 BLAKE LANE ’ STREET ADDRESS
CITY-ST-2P GLENVIEW IL 60025 CiTY-SI-2IP
JLE - - o[ e e - ] Detete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-1-2P oiTY-ST-21P
e O Delere TMLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THILE CJ Detete THLE [JChange [ Additins
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-2IP CITY-ST-7IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3){}), Florida Statutes. | further cedtify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #
changed, or on an atiachment with an addgress, with all other like empowered.

(T e Llsofocs 47 7T0Y56

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING CFFICER OR BIRECTOR

Date Daytime Phane #




