2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 15, 2004 8:00 am

DOCUMENT # K19416

1. Enlity Name:

ROY PATEL, INC.

Principai Place of Business

MALABAR DISCOUNT BEVERAGE
1603 GEORGIA ST A
PALM BAY, FL 32907 US

Maiiing Address

MAGAN PATEL MALABAR DISCOUNY BEVERAGE

1603 GEORGIA ST A
PALM BAY, FL 32907 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

Secretary of State

03-15-2004 90006 035 ***150.00

54018066

0 0 E L O

03052004 Chg-P CRZE034 (10/03)

City & State City & State 4, FEI Number Applied For

. 59-2902629 Not Applicable

Zip Country Zip Country " . $3_75 Additional

B . o i . . o - 5._ Cei:_l_lflcatsol %latqs Des_lr_eg O < _Fee Roquired  — . I
6. Name and Address of Current Regi Agent 7. Name and Address of New Registered Agent
Name
PATEL, MAGAN

1601 SUTSCHCK ST NE
_PALM BAY, FL 32907

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

City

FL T 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 accept

the obligations of registered agent.

SIGNATURE

Sgnalure, typed of printed name of ragistelad agant and bt il applicable.

(NOTE: Regisierad Agen signalure required wien reinstatng)

T T e a Ty
A -

' FILE NOWIL ‘FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will bo $550.00 Trust Fund Contribution, Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVPD {1 Delete TILE [Tchange 7 Addition
NAME PATEL, MAGAN NAME
STREET ADDRESS | 1601 SUTSCHEK ST. NE STREET ADDRESS
eny-51-2p PALM BAY, FL 32907 CITY-S1-2iP
Tme ST [ elete TTLE [ Change  TJ Addition
HAME PATEL, MAHESH NAME
STREET ADDRESS | 1601 SUTSCHEK ST., NE. STREET ADDRESS
CITY-ST-2P PALM BAY, FL 32907 £ITY-ST-2P
ST e RS e 2T O pede ™ e T e T 0 7~ [change — [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£TY-ST-2P €IY-51- 2P
e 1 perete e [ Crange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
ciry-$1-2p CITY-51-2P
TMLE ] Deiete TIILE O cCharge  [J Addition
NAME NAME
STREET ADCFESS STREET ADDRESS
CiTY-57-2P €ITY-5T-2F
e J belete TILE, [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1F oY-S-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.87|

indicated on this repon or supplemental report is tue and accurate and that my signature shail have the same legal e

of the corporation of the receives or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: Wy oorr ekl

£

3){i). Florida Statutes. 1 further certify that the information

ect as if made under cath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

3 /'/eZDa/ﬂ"f‘ 3¢ 019?54;4552




