2004 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT ' Jul 19, 2004 8:00 am

DOCUMENT # P02000026683 Secretary of State

3&”@1_?5”& ING ' 07-19-2004 90015 041 ***150.00

Principal Place of Business , Maziling Address
1647 MANCHESTER CT. 1647 MANCHESTER CT.
NAPLES, FL 34109 NAPLES, FL 34109

[R50 N. ARPoRTPULLINGED 1255 N- (et Pliting

Suite, Apl.‘#, eic. ) _ Sut)ie, Apt. #‘, elc. 07112004 Chg-P . CR2E034 (10/03) _.
City & State City & State . 4. FE1 Number Applied For
NApLES FL- NAPLES , E(_ 75-3030084 Not Applicable
Zip Country Zi A Country . " ) 58_75 Additional
34/ 0(71 C F j - Q/Uj'ﬁ 9% u’ D L-/ : b4 ﬂ 5. Certificate of Status Desired d Fee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATEL, AJAY R v

1647 MANCHESTER CT. ' Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34109

City FL Zip Code

this stagement for the purpose of changing its regislered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
I

18 G///b&/

8. The above named gitity s¢M
the obligations r'ts!

SIGNATURE

Sign, 3y rbeyr.r crlﬁzed par B ol rk}snyau agert and tite if appiicab'e (NOTE: Registarent Agent signalure required when reinsialing) : DATE
e
FILE NOWIII"FEE IS $150.00 9. Election Campaign Financing - $5.00 MayBe | Im accordantce with 's.607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. £J  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
THLE P : W vekte e P [ Change ] Acdition
NAME PATEL, AJAY R HAME Patel, Ajay R,Patel Sunali A,Patel Roma A [JT TEN]
STREET ADDRESS | 1647 MANCHESTER CT STREET ADDRESS 1647 Manchester Ct.
OITY-57-2P NAPLES, FL 34108 CITY-§T-2iP Naples, FL 34109
[y
TITLE D ﬁ Delete TITLE [P [ change (34 Addition
NANE PATEL, NITIN HANE KISHDR. C 7oAt
STREET ADDRESS | 282 105TH AVE N STAEET ADORESS | 0D | FVE N
crv-sT-ze | NAPLES, FL 34108 ciTy-§7-21P NAPLE D ift.. 2 (H ¥
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : . TITY-ST-2IP )
TILE ) [ Delese TMLE [ Change [ Addition
AN ) S ] I JMAME, e e e

STREET ADBRESS ‘ STREET ADDRESS
CITY-5T-2IP CTY-57-2IP
UTE . O peleie TITLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
ITE [ Oelete TIMLE [J Change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplie
indicated con this report or supplemental p4
of the corporation or the receiver or trugsfel £

changed, or on an attachment with a7 ad

does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
curate gnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Gty 2w aud

Daviima Phore #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEQ-NAME OF SIGNING OFFICER OR DIRECTOR



