2004 FOR PROFIT CORPORATION

— ANNUAL REPORT {AR) FILED

DOCUMENT # P00000061889 Feb 26, 2004 08:00 AM
1. Entily Name Secretary of State
MANJIT, INC.
Principal Place of Business Mailing Address
3613 BROADWAY 3613 BROADWAY
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407

Suite, Apt. ¥, etc Suite, Apt # etc MOORE CR2ED34 (11/03)

Cry & Stale City & Stale 4. FEI Number Applied Far

65-1019848 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8'75 ﬁ:ddilional
) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

gdopéNgglﬁlﬁbcﬁiq-lg [3;R$\§S SUITE 510 Street Address (P.Q. Box Number 15 Not Acceptable)

FORT LAUDERDALE FL 33334

City FL | 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . R _
Signature typeS of privtad name of regstared agent and Ttk o apelkcable (MOTE. Remstered Apent signaluce tequired when rainstating)] DATE
I ;
FILE NOWLl! FEE ’? $150.00 . 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Fe? will be $i55°‘q0 . C Trust Fund Cantribution. 1 Added to Fees
Mzke Check Payable tc Florida Department of State
10. OFFICERS AND DIRECTORS 1 EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ elete TME [Jchange [ Additicn
NAME PATEL, RAMESH o HAME . - o
" -~ '3
STREET ADDRESS | 3613 BROADWAY STHEET ADDRESS - gpﬁg?}g%ﬁiiaﬂm 5 150,00
cmv-gT-2P  |WEST PALM BEACH FL 33407 CATY-ST- 2P el B - -~ e -
TME ] Delete e [J Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-8T-ZiP
TILE O oewete _ J ™ O Change [ Addition
HAME NANE
STREET ADBRESS STREET ADORESS
CITY-ST-21p CITY-$1-ZP
TITLE O ceiete TTLE [ Change ] Addition
NAME NAME
STAEET ADDRESS SYREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE ] Ceete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE  Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-7IP CITY-ST- 2P

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07;3)0), Florida Statutes. [ further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recewer or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 31 1f

changed, or on an attachment with an, address, with all ather like empowered.
SIGNATURE: @&zﬁﬂ/ Ray PATEL. ’1—1/2 3/@4 ST/ B3~ 14D

§|;mfu§5_;nuﬁzn gﬁmzmn NAME OF ;‘EGNING OFFICER CR CIRECTOR }ba:e Daytimg Pricne #




