2004 FOGR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED )

DOCUMENT # P02000019877 Feb 06, 2004 08:00 AM
‘Sjézl“mec Secretary of State

Mailing Address
3035 THORNHILL RD. . .
WINTER HAVEN FL 33880

Pancipal Place of Business

3035 THORNHILL RD.
WINTER HAVEN FL 33880

2. Principal Place of Business 3. Mailing Address

I

CR2EQ34 (11/03) C-

Suite, Apt. #, atc Suite, Apt. #, etc. MOORE
City & State - Cily & Stale ) 4. FEI Number ) Appiied For
01-0603545 Not Applicabls
- e
Zp Counlry zp Country 5. Certificate of Status Desired ] $8.75 addijonat
Fee Required R
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent -
Name T T -

gggSE #,H%AR\KI%TLL RD. Street Address (P.O. Bax Number is Not Acceptable) S

WINTER HAVEN FL 33880 . -
city | FL

2ip Code

B. The above named entity submits s statermen for the purpose of changing fts registered office of registered agent, o tath, 11 [he State of Flerida. { am famitiar with, and accept
the obligations of registered agent.

SIGNATURE - ————— - —_ .

Signature, fyped o printed name of ragistored agent and litla f applicabla. NOTE. Rognatered Agenl sigrature required when reinstasing) DATE
- - . - - - - E—
AftF“i.ﬂEa N?V:U[!):‘-I I;EE I_S"t' 5:523 w 9. Election Campakgn Financing $5.00 May Be
er vay 1, ee will b2 3930.0U . Trust Fund Contriputian. Added o Fees

Make Check Payable to Florida Department of S_tati_; E

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS TN 11

TTE DPST O Delete e [ Change L] Addition
NAME PATEL, MAYUR | NAME

STREET ADDRESS |8 POWELL ROAD STREET ADDRESS HOOOO0D33753 o
oIv-SZP |WINTER HAVEN FL 33880 OITY-§1- 21 B2/06/04-A0151-002 150, 08

TMLE (1 Delete MiE [ Change [ Addition
NAME NaME

STREET ADERESS STREE] ADDRESS

CITY-ST-2P CITY-5T 2P

THLE O Detete THLE M crange O Addition
NANE MAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-2IP CTY-ST- 2P

TIME o O oslels TLE T T [Ochange [ Addion
NAME NANE

STRELT ADDAESS STREET ADDIRESS

CiTY-ST-2IP CTY-ST-2P

e O pelele THLE O Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-§T- 2P

TITLE [ Detete TITLE [ Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. [ further centify that the information
indicated on this report o supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or ihe receiver or trusteg empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears In Black 10 or Block 11 if

changed, or on an attachment with an addr

SIGNATURE:

, with all other like empowered. X
i?&ﬁk'o WAy Ravrer  R)alog  ©63-U64-8359

SIGNATURE AN TYPE!

D OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Date Daytime Phone a4



