» 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000004771

1. Entity Name

BALAJI OF ORLANDQO, INC.

Iinncwpal Place of Business

5809 TEXAS AVE
ORLANDO, FL. 32839

Mailing Address

5809 TEXAS AVE
ORLANDO, FL 32839

2. Principal Place of Busines

s 3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90018 009 ***150.00

93010394

AV EOGERA R M

01162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
60-0002257 Not Applicanls
- - . —
<ip Country “n Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
" 77 7 7§, Name and Addréss of Current Registered Agent 7. Namé and Address of New Registered Agent
Name

PATEL, MUKUND
5809 TEXAS AVE
ORLANDO, FL 32839

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

City

Zip Code

FL

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

SIGNATURE
. i

f N i
Cre .
RIS 3 -t " . -

i Signaturg, fyyed of printaa namea o registeret agent and utie.t apphicatlo, U (NDTL Regsteiad Agf—‘ntElg_,ndhu[\reqmledwl'\ewhéll'\slm\ﬂg) - DATE
A : ’. FILE NOW!I! FEE IS $150.00 9. Election Campa\gn Financing = 1 $5.00 May Be
. rAffB’r'May 1, 2004 Fee will he $550.00 Trust Fund Centribution. Added to Fees Lor ‘
|

« 10, 1

OFFICERS AND DIRECTORS ™ ..» =w = 11. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
amETTT D [ Defete TITLE ' [O Change [ Adition-
HAME PATEL, MUKUND NAME
STREET ADDRESS | 5809 TEXAS AVE STREET ADDRESS ; -
CITY-5T-2IP ORLANDO, FL 32839 OITY-ST-21P
WE VI < E, PRES. BEN [ Detete TILE [0 Change [T Addition
HAE PATEL ARATZ 2t DA}L "

STREET AODRESS | 4y 3 38 - <O ) Ls7 STREET ADDRESS

OITY-§T-2IP £ = { - CITY-§1-21

s RlamPo F 3283y

TITLE [ Delete TILE O cnange [T Adattion
HAME A _ HAME. — - o T o ST
* SIREET ADDRESS ) STREET ADDRESS

¢y -S71-2IP CITY-ST-ZP

TLE 3 pelele TITLE O Change  [] Addition
HAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-ZIP

TITLE [ Delete TITLE [0 Change [ Addilion
HAME . HAME

STREET ADDRESS - ’ STREET ADDRESS JUU
CITY-sT-2p 3 . CITy-ST-2Ip . BEER Lo R ERRCHEEE AL S NP
“Tlf_fE'” el - T e TIRE - i O change [ Adeition

e . L L LET

MuE LTt S ; SRl NME &

STREETAGDRESS | " 5o U5 4 o Ly T ' «+ +] STREET ADDAESS : o I,
ony-§1-ap CITY-§T-ZR |- - m o

12 | nereby certify that the mformahon supplied with-this filing does not qualufy for the exemption.slated in Section 119, O7(I(); Florida Statutés. | further certify that the mformat\on
indicated on'this.report of supplemental report is true and accurdle and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1(

*6f the corporation or the

changed. or on an attachment with an addr

SIGNATURE:

receiver or trustee
5, with all other like empowered

J-20-0-

SIGNATURE AND

Date Dayline Frone #




