e FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT __ . Secretary of State
DOCUMENT # G74655 . ER I 01-31-2005 90080 047 ***150.00

1. Entity Name

PATEL ELECTRONIC DISTRIBUTORS, INC.

Principal Place of Business Mailing Address

24 W FLAGLER ST, 24 W, FLAGLER ST, (50003304

MIAMI, FL 33130 US MIAMI, FL 33130 US

1

AWt Plpulasghcrel |t weyd Plaglee sleeal.
Suite, Apt. #, eic. Suite, Apl. #, elc. 01212005 Chg-P GR2E034 (10/03)
City & State * City & Stat 4. FEI Number . Applied For
" i - Yo e rﬁ;‘tbwf Plai da. 59-2349012 Not Applicable
ap, Country i Country i » $8.75 additional
.?2‘ 2 ) U"f’ ﬂ' 222 U rgz, ﬂ‘ 5. Cerilicate of Status Desired | Foe Hequirecli
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, DAYARAM V.~ - oo — - — - - - R,
9850 SW 66 STREET Street Acdress (P.0. Box Number is Not Acceptable)
MIAMI, FL 33173
City. FL Zip Code

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

the abligations of registered agentt
)A AT r\‘ : Lr z’q\ fa'_f,-

"
{NOTE: RixJistereg Agent signaiure requirgd whed reinstating) DATE

FILE NOWII FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PDSD [ peletz TITLE I change [ Addilion
NAME PATEL, DAYARAM V. NAME
STREET ADDRESS | 9850 SW 66 STREET . STREET AGORESS
CITY-ST-2P MIAMI, FL CIY-ST-ZiP
TIMLE SD O delete TILE O Change [ Addition
NAME PATEL, KANTA D. NAME
STREET ADDRESS | 9850 SW 66 STREET STREET ADDRESS
CITY-§5-2IP MIAMI, FL CATY-ST-2Ip
TITLE 0 peteee THLE £ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§7-2ZP CITY-ST-2IP o I,
TWLE [ Delete THLE [O change ] Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS e = [ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE ! [ Delete TITE [0 Change [ Addition
NANE : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-S7-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119,07?3)0), Florida Statutes. | further certify that the information
indicated on this repon or supplernental 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 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachmgent with an address, wilh 2l other like empowered.

SIGNATURE: /"/ jﬁd Daqoxamm Y. . (-29-0¢ 3¢¢2221- 9%

RE AND TYPED OR PRINTED NAME OF SIONING OFFICER-@R DIRECTOR Deate Daytmie Pnone #




