2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 24, 2005 8:00 am

Secretary of State
DOCUMENT # G37096
1. Enity Name 02-24-2005 90048 008 ***150.00
ATUL ENTERPRISES, INC.
Principal Place of Business Mailing Address
% VINOD T. PATEL % VINOD T. PATEL 5 U 0 1 8 9 4 3
4147 PHILLIPS444 HWY., APT 270 4141 PHILLIPS444 HWY., APT 270 .
JACKSONVILLE, FL 32207-6836 JACKSONVILLE, FL 32207-6836
o S ISR THACRNE R
Suite, Apl. #, elc. Suite, Apt. #, ete. 02132005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEi Number Appiied For
58-2288380 Not Applicable
Zip Country Zip Country 5.-Certilicate of Status Desired |:| $8.75 Alcl'dnional' i
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PATEL, DINESH
4141 PHILIPS HIGHWAY Street Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE, FL 32207

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accepit
the obligations of registered agent,

SIGNATURE
Signature, typed or printad name of tegislarad agent end Litle if appicable. (NOTE: Regislered Agent signalure required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution, | Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS | CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE P O pelete TILE . [ Change [ Addition
NAME PATEL, DENESH T NAME
STREET ADDRESS | 4141 PHILLIPS HWY STREET ADDRESS
CiTY-§T-21P JACKSONVILLE, FL 32207 CITY-S1-7IP
TITLE vT . : £ oetete TLE O Cchange [ Addition
NAME PATEL, VINOD T. NAME
STREET ACDRESS | 4097 ALESBURY DR. STREET ADDRESS
CiTY-ST-21P JACKSONVILLE, FL 32224 Ciry-s3-21p
TITLE S {7 Detete TILE O change [ Addition
NAME PATEL, USHA D NAME
STREET ADDRESS | 4141 PHILLIPS HWY. STREET ADORESS
Ty -ST-21P JACKSONVILLE, FL 32207 CITY-ST-ZP
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TiLE [ pereta e O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CiTY-ST-2IP
TILE O pelere TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-ZIP CITY-ST-3iF

12. | hereby certily that the information supplied with this fiing does not qualify for the exempiion stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1+ if
changed, or on an attachment with an agdress. with all other like empowered. R -

SIGNATURE: ™ Danh Yetod™ 2l o8

SIGNATYRE AND TYPED OR PRINTED NAME CF SIGNING CFFICER OR DIRECTOR "Date Daytime Phone #

- — = p——




