"~ " 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000079665 Feb 09, 2004 08:00 AM
1. Entiy Narme Secretary of State
VIRENDRA PATEL ENTERPRISES INC.
Principal Place of Business Mailing Address o
POST OFFICE BOX 80 ' POST OFFICE BOX B0
BOSTWICK FL 32007 BOSTWICK FL 32007
&uﬂﬂ
S s || {WIACKII DR
Suite, Apt. #, elc. Suite, Apt. ¥, etc MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
_ 59-3732821 Not Applicable
Zip Country an . Country 5. Certificate of Status Desired | ?eae gg}if:j"’"al
6. Name and Address of Current Regislered Agent - 7. Name and Address of New Registered Agent
MName
SégEH[ié‘r"II&E\h#D?#NORTH Street Address (P.0. Box Number 15 Not Acceptable) o
PALATKA FL 32177
City FL Zip Code

8. The above named entity submns this statememt for the purpose of changmg its regnslered office or reg:slered agem or bath, in he State of Florida, | am familiar with, and accepi
the obligatons of regisiered agent.

SIGNATURE —— O —
Sgnalure, lyped o printed name of registeled agont ard lithe f appiicable, [NQTE Regstered Agenl signaluig recquired when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) .
: R : 9. Election Campaign Financin
At May 1,2008 Feo wil b 855090 - Bhoten Carpegn sy $5,00 ey oo
Make Check Payable to F!orida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND D!RECTOFIS IN 1
TITLE [} [ Defete i3 I Chenge L] Addilion
NAME PATEL, VIRENDRA NAME
STREET ADDRESS | POST OFFICE BOX 80 STREET ADERESS
CITY-ST-2IP BOSTWICK FL 32007 CITy-ST-2ip
TITLE 1 Delete ‘ TILE UONDORGENSTE CChange [J additon
hAvE NANE 02/035/04-80000-006 150,00
STREET ADDRESS STREEY ADBRESS
CiTY-8T- ZIP CITY-S1-2IF
TITLE 1 Detete THE I Change ] Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-5T-2iF
THLE [ Deiete TIE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY- ST-ZIP CITY-5T-2IP
Tine Oogee [ mue [T Change [ Acdition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST-ZIP CITY-57-21P
TrE [ eiate TiMLE T]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-§T-Zip CITY-87-2IF

12. | hereby ceriify that the information supplied with this filing does not quallfy for the exemption staied in Section 119.07 3}(} Florida Statutes, ! further cemfy that the inforfriziion
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that T am an officer or director
of the corporation or the receiver or rustee 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 on an attachment with an address, with ali other ke empowered.

SIGNATURE: _— (222! VIREw2RE R (TEL 01/04/-’20*'9 (33¢) 325 77ss

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER CR DIRECTOR Dfyime Prone #




