FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
oo BB, e | Mar 24,1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS 03-24-1999 90002 021 ***150.00

DOCUMENT # K69773

1. Corporation Name

SENKAY ENTERPRISES, INC.

MPHENIEAMURRITRIR LD

Principal Place of Business Mailing Address
160 § NOVA ROAD 160 S. NOVA ROAD
ORMOND BEACH FL 32174 ORMAND BEACH FL 32174
us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| /6o S. AlovA _Road 6160 S. NoyA Roab 59-2937819 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, ejc. ] $8.75 Additional
. Certifcate of Status Desired | g .
2] o MONDBEA H 27] ORwoND ¥ 3 Fee Required
- | — City'& State - -—-—~City & State™ ™"~ - -= "~ T 6-Election'Campaign Financing 0 $5.00 May Be
=] Fo 22174 8] e 224 -4 Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l lz_5_| 29 m Personal Property Tax. [Aves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
817 Name
KAPADIA, NARENDRA
82| Street Address (P.O. Box Numbepfis Not Acceptable
160 S. NOVA ROAD (PO Box lumbs! ptable)
ORMOND BEACH FL 32174 83 A l w
y4
84| City 4 FL asl Zip Code
11. Pursuant to the provisiopeo s 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered paBt, or both, il he-Stalg of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered
agent. | am familjaf with, and a tions of, Section 607.0505, Florida Statutes. / /9
SIGNATURE ﬂ LS Presivent 3/16 ?
alome, arndride-dog of regisierBd agent and titls if spplicabla. (NOTE: Regi: Agent sig) required when red irgg) DATE 6
12. i) “ OEFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =}
TME PD hadl [J DELETE 11TMLE CiChange  [JAddiion | —
NAME KAPADIA, NARENDRA 1.ZNAME p
sTreeT aboress| 123 BONITA PLACE 1.4 STREET ADDRESS ]
CITY-§1-28 ORMOND BEACH FL 14 CITY-ST-2P P
TILE , [ oELETE 21 TME [J¢hange  []Addition | ©
NAME 2.2NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 GITY-ST-2ZIP
e - - [JDELETE =~ faimme——|—~—— "7 —— - "*° - : = [(QChange [ Addtion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 3.4, CITY-ST-ZIP
TMLE { ] DELETE 41TME [JChange [ Addition
NAME : 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TME ] DELETE 51TIMLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZIP
TIME [ DELETE BITITLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADORESS
CTY-ST-2°P. 1. - 84 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or sypeeTemtal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer o director of the corporgtiofi or the recgiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changé [:hment with an address, with all other likg empowered. QOC/" é 73 - 4_6 f/
SIGNATURE: WY 2SSl 7730 1 2 R / Q/ 9
R BA Date Daytime Phone #




