.2004 FOR PROFIT CORPORATION

4. v ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000038744

1. Entity Name

“MEGOEE

Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90014 035 ***150.00

Principal Place of Business
1306 5. 14TH ST.

Mailing Address
1306 S. 14TH ST.

JEU1401b

LEESBURG FL 34748 LEESBURG FL 34748
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (1/03)
City & Stale City & State 4, FE! Number ) Applied For
59-3651025 Not Applicanlo
Zip Country aip Country 5. Certificate of Status Desired . [ - $8,‘75.A_ddm‘?ﬂa_'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—PATEL; JAYANTILAL B SR
1306 S. 14TH ST.
~ LEESBURG FL 34748

Street Address (P.O, Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Ihe obligations of registered agent.

!
SIGNATURE /7 A O

2.2+

Slgn&m}(ﬂped of primed name of registered agent and titte if appicable

{NOTE: Regisleredt Agent signature required when reinstating)

DATE

9.

Election Campaign Financing
Frust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

1.

TITLE P O Delete TITLE [ Change ] Addition
NAME PATE, JATAUTAL NAME

STREET ADDRESS | 1306 518TH STREET STREET ADDRESS

CITY-ST-2P LEESBURG FL 34748 CITY-ST- 7P

TILE [ pelete TIMLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2F

TITLE T Delete TITLE [J Change  [] Addition
NAME NAME

-STREET AGDRESS [ . e e e e STREETADDRESS | = = === = = w7 o e epieml sl T

CITY-5T- 4P CiTY-$7-2IP

TITLE O veiete TITLE [0 Change  [2] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CiTY-ST1-ZiF

TITLE {1 Detete TLE [T Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S1-2IP

TITLE [J Detete TILE [JChange [ Additicn
NAME NAME - -~

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-§T-2IP

12. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with zll other itke empowered.

SIGNATURE: /

214

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phane #




