4004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000029740

1. Entily Name

LAXMI PROPERTIES, INC.

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90044 Q02 ***150.00

Principal Flace of Business

205 NORTH FEDERAT RIGHWAY
DANIA, FL Jaﬂlﬁmr

g

Mailing Address

205 NORTH FEDERAL HIGHWAY
DANIA, FL 33004

O

2. Pringipal Place of Business 3. Mailing Address
WSO St KD gL
Suite, Apt, #, etc. Suite, Apt. #, etc, 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliec For
T OO ene TU 65-1090980 Not Applicable
’%33\ = C%ngh Zin Country S, Certificate of Status Desired O gg-ggﬁ‘rg“ma'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
PERLOW, JEFFREY M
C/O FROMBERG, PERLOW & KORNIK, P.A. Y _ | Sweet Addrass (P.O. Box Number is Not Acceptable)
- 18901 NT Z29Mhene
AVENTURA, FL 33180 T[ONVTE NQ0
City - FL Zip Code

8. The above named entity submits this statement for the purpaose of changing its registered office or registered agent, or both, in the State of Florida. } am famitiar with, anc accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed rame of registered agent and titte if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIII FEE IS $150.00

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution,

9. Elaction Campaign Financing

$5.00 MayBe

Added to Foes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS N 11

TME P O oelete THALE [ change ] Addition
NAME PATEL, SANJAYKUMAR NAME

STREETADDRESS | 205 NORTH FEDERAL HIGHWAY STREET ADDRESS

CITY-S7-2IP DANIA, FL. 33004 CY-ST-21p

TILE S [ Delete TME [ change  [] Addition
NAME PATEL, SADHANA NAME

STREET ADDAESS | 205 NORTH FEDERAL HIGHWAY STREET ADDRESS

omy-sT-2P | DANIA, FL 33004 CY-ST-21P

e [ elete TmE O chamge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

TLE O celete TME [JcChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CY-$T- 2P CITY-ST-2IP

Tine [ Delzte me O] Chemge [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CHTY-ST-7IP

TME 3 Delete TmE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CIY-§T-7IP

12. | hereby ceriify that the information supplied with this filing doss not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with ga address, with all other like empowered.
SIGNATURE: %;tb N SORAbwanh TYeTa

DS4-424 G885

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4lizloy

Daytime Phona K



