2005 FOR PROFIT CORPORATION

" ANNUAL REPORTTAR) FILED

DOCUMENT # P00000089414 | Feb 09, 2005 08:00 AM
1. Endy Name - Secretary of State
PRIYAL, INC.
Principal Place of Business _ ____ “Malling Address
5711 E HWY 98 - 5711 EHWY 88
PANAMA CITY FL 32404 PANAMA CITY FL 32404

Suite, Apt. #, efc. — - - Suite, Ap!i# etc . 15t MOORE CR2E034 (10[04)

City & State T City & State = 4. FEI Number Appled For

) i ] ] o 59_"3573313 Not Applicabie
Zip Country ap Gountry 5. Cerlficate of Status Desired O ?i'gzﬂﬁfe‘gﬁ"nal

7. Name and Addrass of New Registered Agent

6. Name and Address of,cﬁ,riref\t Ragistered&entm
' Name

g-l; :Ii' 1E IE’ SstYVlgl\BIKUMAR Street Address (P.0. Box Number is Not Acceptable)

PANAMA CITY FL 32404 -

City - ' FL Zip Code )

8. The above named enfity submits lhis sfatement for tﬁe ;;urpgge of changing its registered office or registered agent, or both, >in the State of Florida, | am familiar with, and accept -
the cbligations of registered agent.

SIGNATURE : . — : -

Sralute, Hpad o prated name of Tegisteted agent amd tie i apphcakis INOTE Fogslared Agarl sigralure requied when feinstating] DATE

FILE NOW!!! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 May e

After May 1, 2005 Fea Will Be $550.00 s
Make Check Pa‘;al’ale to Florida Department of State TaistFund Contibution. [ Added to Fees
10, _ OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - T Delele TILE [T change [ Addition
NAME PATEL, PRAVINKUMAR i NAME UGDEQBEEI EDd
STREETADDRESS 15711 EHWY 88 SIREET ADDRESS 0209/05-80041-042 150,00
CABF-ST 1P PANAMA CITY FL 32404 J orrv-st-ap
TITLE 7 Delete THLF [T Change [ Addition
NAME ' NAME
STREET ADDRESS SIREET ADDRESS
AT 5T 7P R LN
HILE I Delete 13 [ change  [JJ Addition
NAME NAME
STREET ADDRESS SIRFFT ADDRESS
CITY-ST- 2P IS0
TinE 7 Delete th 1 Ghange L] Addition
NAME NAME
STREET ADCRESS SIRFFTADDRESS
CHY-5T-2p UTY ST TP
TMLE [ Delete L [ change [ Addition
NAME NANE
STRLET ADDRESS STREE] ADNRESS
CY-S1- 2P CY-S1- 7P
WILE T Delete e O change [ Addition
HAME MAME
S1REET ADDRESS STREET ADGRESS
Ciy-51- 21 CIY-S1-BF

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certfy 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 macle under oath, that{ am an officer or directer
of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all ather like empowerad.

SIGNATURE: _Vosu Yool - OLOA0G  85u8T1 A3US

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER élR DIHEC'IER - Data Qaytime Phone #




