FILED

2004 FOR PROFIT CORPORATION Jul 12,2004 8:00 am
"~ ANNUAL REPORT Secretary of State
DOCUMENT # J57754 ] 07-12-2004 90019 015 ***150.00
1. Entity Name ’

AJAL MANAGEMENT, INC.

I

Principal Place of Busingss Mailing Address 54 0 B 1 3 3 8

5870 S GRANGE BLOSSOM TR 9381 POCKET LN .

SRS o R

07072004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For

59-2769965 Not Applicable
8. Certificate of Status Desired O $8.75 Additional
I i Fee Required

6. Name and Addrass of Current Registered Agent~

PATEL, ARVIND M.
9381 POCKET LANE
ORLANDO, FL 32836

'
"
i

AEE

and accapt

‘i i : S i g
.8. The above namad enlity submils this statement for the purpose of changing its registered office ar registered agent, or both,
-, +the obligations of registered agent.

¢ SIGNATURE
) ”__ P Signarure, typed or printed narma of registered agent ard Htle if applicabhe. (NOTE: Registered Agent sig required when reil Mgy DATE

SR 150-0 . !
. FILE NOWM FEEIS SESD-DQ 9. Elaction Campaign Financing $5.00 may Be
= Due by Seﬁtembér 8, 2004 Trust Fund Contribution. [} Added to Fees

0. ¥ OFFICERS AND DIRECTORS T
me 7t | PD o '

NAME PATEL, ARVIND M.

STREET ADDFESS | 9381 POCKET LANE

anv-s-2¢ | ORLANDO, FL.,-

TiLE
NAME i
STREET ADDRESS '
CITY-5T-2P i

TIME
NAME - - - - - - e T
STREET ADDAESS .

CITY-ST-2P :

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TiE

“NAME

STREET ADDRESS
Ciy-s¥-2p

TmE
NAME i
STREET ADDRESS :
CITY-5T-2P i § T

0 i

12. | hereby certify that the informationpgupplied with this filing does gozaudiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repcrt or supplethdptal report is e ang accurgte ¥ndithat my signature shalt have the same legal effect as if made under oath; that | am an officer of direcior
of the corparation or the receiver gr lustee empdwdrad to executa this feport as fequired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment witly af address, all other likelergpoverpd. »

~1 1M\ e\

Date

Daytene Prone #

SIGNATURE: _ X

L NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




i
To Florida Department of State

P}eas@e be advised that we did not receive the 2004 Corporate Annual Report for ATAL
Management Due to this fact we are demanding that the late charge be removed from our
accm;nt. If you have any questions please call me at 407-963-8307

Ajay Patel



