2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Jan 30, 2004 8:00 am

DOCUMENT # P00000089414 Secretary of State
. Eatity Name 01-30-2004 90060 033 ***150.00
PRIYAL, INC.
Principal Place of Busingss Mailing Address
5711 E HWY 98 T - 5711 E HWY 98 T 0T
PANAMA CITY FL 32404 PANAMA CITY FL 32404
Suite, Apt. #, etc. Suite, Apt. #, etc. X MOORE CRZEOM 1"03)
City & State : City & State 4. FEI Number Applied For
59-3673313 Not Apglicable
Zip Country aip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - - . . . .. e e Name _

PATEL, PRAVINKUMAR

- - T L e wm— P

5711 E HWY 98 Street Address (P.O. Box Number is Not Acceptablg)
PANAMA CITY FL 32404 :

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, ln the State of Floriga. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE \/U&"‘ ?C*‘f‘d- - muna & ) - o)1-2£ -0 (,{

Signalure, Typed or prinfed name of registered agent and titia if apphcabls, {NOTE: Registered Agenl signatue requred when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS J 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D {1 Delete TMLE CJchange [ Addition
MAME PATEL, PRAVINKUMAR NANE
STREET ADDRESS | 5711 E HWY 98 STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32404 CIy-S1-7iP
TITE 1 Delee TIMLE (3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iIP
TILE D Delete TITLE [Ochange [ Addition
THAMETTTT T T - - T ) TR T T e g ONAMES T T e ~— ' e e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME [ Delete TILE [J Change [ Addition
NAME NAME ”
STHEET ADDRESS : STREET ADDRESS
GITY-ST-21P - CITY-ST-ZP
THE [ Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP )
TLE O pelzte TLE : ) [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ciry-51-212 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section +19.07(3)i). Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or frusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changsd, of on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




