© 2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) . FILED

DOCU MENT # £00000078684 Feb 04, 2005 08:00 AM
1. Encty Name Secretary of State
DISCOVERJOY, INC.
Principal Place of Business Mailing Address B
2108 S. FRENCH AVE, 2108 S. FRENCH AVE.
SANFORD FL 32771 SANFCRD FL 32771
us us
e Tewems 1 |[{[|HWAEROIN
Suite, Apt. #, alc. Suite, Apt #, efc. - 1st MOORE CR2E034 “0104)
Tty & Staie B Ciy & State — 4. FElNomber — fpplied For
B - o - 59-3667778 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired [ Ei-gi&i‘ﬂ“‘m’
6. Na-n.n-e and Addréss oﬁ:urrenr Regislerad Ageht L. 7. Name and Address of New Regist-_rad Agent — -
' Name
S?gBE ‘é’ ?EEE;?SHCAVE Straet Addres$ {P.C. Box Number is Not Acceptabie} B
SANFORD FL 32771 *
Ciy - ' - B -FL ? Zip Code

8. The above named entity submits. thi's statément for 1hé purpose of changing its registéred office or registered agent, or both, in the State of FIdrida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — = U .
Signatire, ivped or prnted nama o ragistarad agent and e f apphcable {NCOTE Reguteted Agant signaiule required when einstaung) DATE
FILE NOW!!! FEE IS_ $150.00 ) 9, Election Campaign Financing $5.00 vayBe
After May 1, 2005 Fee Will Be $550.00 © TrustFund Contrlbution. [ Added to Fess

Make Chieck Payabie to Florida Department of State
10. ,C—}ﬁi:':CERS AND DIRECTORS | . l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
ilILE PTS Ooosete I Wik IS EE R Change T Addition
NAME PATEL, NITESH C NAME O S -HiH &~0lE 156U
STREET ADDRLSS | 540 FOX HUNT CIRCLE SIREET ADDRESS
TSP LOWGWOOD FL 32750 Cliy-st-2Ip a .
i vp O celete TIRLE [ change [ Addition
HAME SHILPA, PATEL ' HARIE
STREFT ABDAESS | 540 FOX HUNT CIRCLE SIREET ADDRESS
CiLY-53- 1P LONGWOOD FL 32750 ) onrsi-ze B
TiiLE [ celste TE O change  [J Additlon
NAME ﬂ NAME
CRECT ADDRESS STREET ADDRESS
Cliy-§7-29 Y -ST- P )
1iLE [ pelete TNE [ change [ Additian
NAME NAME
SIRECT ADERESS STREST ADDRESS
vy s1-2p Ciry-5i-2F
THLE J Delate NiLE [ change  [J Addilion
NAME MAME
STREET ADDRTSS STREET ADDRESS
CilY- s1-71P @ ciyest-ne N
Lt Cpelete N e [ change [ Acdition
NAME NAME
STAFET ADDRESD STREFI ADDRFSS
ary st-2F § v s

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(2XD), Florida Statutes | further certify that the information
indicated on this report or supplamental rdport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustgglempowered to execute this report as required by Chapier 637, Florida Statutes, and that my name appears in Bieck 10 or Block 11 if
changed, ot on an attachment with an ess, with all ather like empowerad.

SIGNATURE: S - N \lﬁ“g NIV

SIGNATURE mq ;xnedon PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Daytema Phone 4




