) FILED

2004 FOR PROFIT CORPORATION Apr 23,2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # P01000007951
}.QLE.IIEWHT&I;ETERPRBES, INC.

Prncipal Place of Business Mailing Address
2018 S CHICKASAW TR 2018 S CHICKASAW TR
ORLANDQ, FL 32825 ORLANDO, FL 32825
04072004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3692027 ot Applicable

5. Certhcate of Status Desved O gi'ggaggé“o“al

6. Name and Address of Current Registered Agent

P0TS & Ol CKASAW TR DO NOT WRITE
ORLANDQ, FL 32825 IN TH’S SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or regrstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraiure “yped ¢r onmled natre ol #egstered agent and Lile * appiizable (NOE Begswersd Agent signature reqared when reinstacng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be i VT 2YTER
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution Added to Fees e -<’!:I4-.‘15E“H"l1!'!--—i"si ] ltul’{ f:li:i
- v 1 L -t - il ®
10, OFFICERS AND DIRECTORS ]
TILE P
NAME KAPADIA, NILKANTH

STREET ADORESS | 2018 8 CHICKASAW TR
Ty 5121 ORLANDO, FL 32825

THLE A"

NAWE KAPADIA, ANIL

SIREET ARDRESS | 1537 SHADY OAK DR
I -S1- 2P KISSIMMEE, FL 34744

TME s
RAME SHAH, DHIMANT

STREET ABDRESS | 1537 SHADY OAK DR
oy s:-[;w[ KISSIMMEE, FL 34744 DO NOT WF“TE

:l:;&f ;HAH, VISHAKHA lN TH'S SPACE

STREET ADDRESS | 1537 SHADY OAK DR
ChY-s1. 28 KISSIMMEE, FL 34744

UILE

NAME

STREET ADDRESS
CITY-§T- 1P

TiTiE

MAME

STREET ADDRESS
CIFY-ST- 2P

12. | hereby certify that the information supphed with this filing dags not qualily for the exemption stated in Section 118 07(3)(). Floriga Statutes. 1 further cerlify thal the information
indicated on this report o supplemental report is true and acurate and that my signature shall have the same legal effect as (f made under oaih. that ! am an officer or director
of the corporation or the recegsy or iystee empowered (0 efdeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ©n an attachme h apladdress, with all otheq llke empowered \ \
L

L™

SIGNATURE:
PED o\mm‘en NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytme Phone ¥

VN Y

\



