2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am
Secretary of State

DOCUMENT # P000001 15771

03-28-2005 90049 021 ***150.00

1. Entity Name

SSR ENTERPRISES INC

i

Principal Plac'e of Business

9017 VALENCIA DR.
SOUTH DAYTONA, FL 32119

Mailing Address

1910 S ATLANTIC AVENUE
DAYTONA BEACH, FL 32118

B

2. Principal Fﬁace of Business 3. Mailing Address
Suite, Apt! #, etc. Suite, Apt. #, elc. 03092005 . Chg-P CR2E034 (10/03)
City & _Sta:e' City & State 4. FEI Number Applied For
. 59-3687286 Not Applicable
i Country Zip Counitry 5. Certificate of Status Desired O $8.75 additional
Fes Raquirad

7. Name and Address of New Registered Agent

8. Name and Address of Current Registored Agent .

PATEL, KIRANH

. 141 BOYTON AVENUE, #5A

DAYTONA BEACH, FL 32118

-

Name

Street Address (P.0O. Box Number is Nat Acceptable)

City

FL | Zip Code

8. The above named entily submits this stalemenl for the purpese of changing its regislerad office or registerad agent, or both, in the State of Florida. tam familiar with, and accept

the obligations of registered agent. .

SIGNATURE :
: Signature, typed or printed name of registerad agent and tiths it mpplicable. {NOTE: Registerad Agant signatura raquirad when feinstating) DATE
FILE NOWHI FEE IS $150.00 9. Etection Campaign Financing $5.00 may 26
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

10. . OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e ‘P [J Dekete TME ClCrange (] Addision
NAME i | PATEL, KIRANH NAME

STREET ADDAESS | 1810 S, ATLANTIC AVE STREET ADDRESS

CITY-S1-2P DAYTONA BEACH, FL 32118 cry-81-7IP

TILE VPS . 1 Delete TME O chnge 3 Addition
NAME PATEL, SANGITA K NAME

STREETADDRESS | 1840 S. ATLANTIC AVE STREET ADDRESS

Cry-sT-2P ¢ | DAYTONA BEACH, FL 32118 CiTy-ST-2F

TIE AT [ Deiete Tms ' Flchange [ Addition
NAME \ PATEL, SHIVANI K NAME :
_STREETADDRESS.[ 1910 8. ATLANTICAVE- - . — ~ - — .~ —~ [N STREETADDRESS _ - T T e
CITY-ST-21P DAYTONA BEACH, FL 32118 CITY-ST-2P ‘ .

TME 3 petete TILE [1 Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITy-si-IP CITY-S7-2P ,

TME O pelete TME [JChange [ Addition
NAME RAME ’ ’

STREET ADDRESS " | sTeET ADDRESS

CITY-ST-2P CIY-ST-2P

TRLE . - [0 Detete TME OJCrange [ Addition
NAME * T NAME .

STREET ADDRESS STREET ADORESS

CHTY-ST-21P CITY-$7. 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secnon 119.07(3)(i). Florida Statutes. | lurther 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 lrusteg ermnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5, with all other like empowered

changéd, or on an attachment wmw

SIGNATURE: &

W‘Im TYPED OR PRINTED NAME OF SIGNING OFACER CR DIRECTOR

ﬁ‘;‘a{\-\p“\ U( '

Daytime Phone #




