FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M67200 04-25-2005 90313 025 ***150.00
1. Entity Name
DARSHNA PATEL, INC.
Principal Place of Busingss - ] Mailing Address
% DARSHNA PATEL ’ % DARSHNA PATEL . .
2402 KINGDOM AVE. 2402 KINGDOM AVE. - 5 0 04 4 088
MELBOURNE, FL 32934.-7584 MELBOURNE, FL 32934-7584
AR R A
B O 111 S e e
Suite, AP #. etc. Suite, Apt. #, etc. 04192005  Chg-P CR2E034 (10/03)
City & State City & Slate 4, ?El Number Applied For
HrsLLiTE Bescus . FL Sdreicie B o ,59-2869001 Not Applicable
Zip Country ¢ dip : Couny . - . $8.75 Additional
3 Dq 3:7 uSA 3 ?q 3;, ugvﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent i 7. Name and Address ol New Registered Agent

Name
PIYUSH, PATEL - .
3041 COLLEGE WOOD DRIVE #714 Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32934 : :

. _ ) City . FL | 27 Code

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

the chligations of registered agent.
—
: - 0)
SIGNATURE (@; Piqusm PRTE L Y to-o

Signature. typecPST prinlad name of egistered agent and e 1 appicable. (NOTE: Registered Agent signature required when reinstating) DATE
= FILE NOWHISFEE15'$150.00 — —-| % -Election Campaign Finaning—— - --§5:00‘may ge™=j—— ~—~—— —— — -  — ~——= —
After May 1, 2005 Fee will be $550. 00 . Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PTD ] 3 Dekete TITLE O change [ Addition
NAME . | PIYUSH, PATEL T NAME
STREEF ADDRESS | 3041 COLLEGE WOOD DRIVE 714t STREET ADDRESS
CITY-S7-21P MELBOURNE, FL 32934 CTY-§T-2IP ]
THLE , O pelete me . ' [ Change [ Acuition
NAME . NAME !
STREET ADDRESS STREET ADORESS . -
€NY-S1-ZP CITY-ST-2P
TITLE O velete TITLE : [ cChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST- 7P
TILE 3 petete TITLE {JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-St-21 CITY-ST-2P N L
e 0O belete TILE O Change 1 Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-S1:2I CITY-ST- 2P
TITLE 3 Delete TITLE {(Ocrange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CmY-§1-2P

12. | hereby certify that the information supplied with this filing g does not qualify {or the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is drue and accurate and that my signature shall have the same (egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address gith afl other like empowered,
SIGNATURE: o/w%P\\wsn PAY: L Y. Ao oxT

SIGNATURE AID TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Cate Daytirne Phona #




