MENSSNRSRRREE S S

-

| FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # PG1000040352 2

1. Entity Name
SAJEEYV MANAGEMENT, INC.

Principal Place of Business Mailing Address
4400 WEST SAMPLE ROAD SUTE 102-101 4400 NEST SAMPLE ROAD SUITE 102-101
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073

- DO NOT WRITE IN THIS SPACE | .

AR

01242005 Mo Chg-P CR2E034 (10/03)

65-1102320 Not Applicable
1 5. Cortificate of Status Desired [ ‘fg-z‘esq :\{ﬁl’ﬂom]

6. Name and Address of Gurrent Registered Agent

SARKAR, SADHAN BRI ' DOT Nﬁ‘iWﬁﬁE S

4400 WEST SAMPLE ROAD SUITE 102-101

COCONUT CREEK, FL 33073 o | IN TH'ﬂsafSPAw&c“E |

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida, | am farndliar with, and accept
the cbligations of registared agent.

SIGNATURE
Signature, typad or prinled nume of registared ageni and title i apphcabls {NOTE: Reg'stered Agant signature requred whaa renstamng) DATE
9. Elgction Canpaign Financlng £5.00 May ga
FILE NOWIl! FEE IS $150.00 y
After May 1, 2005 Feo wl?l g. $550.00 Trust Fund Contribiution. M| Added to Fees
10. OFFICERS AND DIRECTORS i
TLE o]
NAME SARKAR, SADHAN -7

STREETADORESS | 4400 WEST SAMPLE ROAD SUITE 102-101 o a0
GIEY-ST- 2P COCONUT CREEK, FL 33073 ]

TMLE SD R
HAME SARKAR, MANJINDER e R 37, 4
STREET ADDRESS | 4400 WEST SAMPLE RD. #102-101 ﬁqgéﬁm -0
CITY-§T-2P COCONUT CREEK, FL 33073 ) N
TME o | .

NAME

o - DO.NOT WRITE

HAME
STAEET ADDRESS
CITY-§1-28

= ~ INTHISSPACE

TNE

NAME

STREET ADORESS
CITY-Sr-21P

TIMLE
HAME
STREET ABDRESS i
orm-§T-2p : " i im i e D e

12. [ hereby cerlify that tha information supplied with this filing does not qualify for the axemplion stated in Section 119.0?5{3](0, Florida Statutes. { further cartify that the information
Indicated on this report or supplamantal report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | arm an officer or director
of the corporation af the receiver or irustas empowered o exacuie this report as required by Thapter 607, Florida Statutes; and (hat my name appears in Block 10 ar Black 11 if

changed, or on an aitachmen} with an addrass, with ail cther like empowered. ﬂ}
SIGNATUREQ%/% SApHAN] SARKAR. Y- f of g z-qLg éJ

= SIGNATURE Wlmn NAME OF S1IGNING OFFICER OR DIRECTOR Daytime Fhooe #

T




