2004 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000028399

1. Entity Name

KAMALA ENTERPRISES INC.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90264 043 ***150.00

24058708

2. Principal Place of Busingss

6695 STATE ROAD 200

:;. Manmg Addres;s
6695 STATE ROAD 200

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumb i .
HERNANDO, FL HERNANDO, FL T 04-3614117 e
Zi Count Zi i
34 2)4 2 ountry 3 4Ep4 42 Couniry §. Certificate of Status Desired | E‘i‘;’iﬁgﬁt'o”a'

7. Name and Address of Current Registered Agent

Nama

cmee oo BATEL . HARSHAD...

Street Address (P.O. Box Number is Not Acceptable)

6695 STATE ROAD 200

City

HERNANDO, FL

8 _The above named entty submits this statement for the purpose of changing its regi stered office ar registerad agent, or both, in
ﬂhe obligations of registered agent.

e r YD)

the State of Fiorida. | am familiar with, and accept .

SIGNATURE N

Signature, typed ar printed nama of regstered agent and wile f applicalils

{NOTE: Regrstared Agenl signature required when ranslating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
THLE PST

NAME PATEL, HARSHAD

STREETADDAESS | 6695 STATE ROAD 200
Gv-s-2f | HERNANDQ, FI. 34442

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

CRZE034B (12/02)

TALE
NAME
STREETADDRESS ™[ & e 5 2w - — —
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

_,~‘sm5a ADﬂﬂESS
GITY=ST L

TILE
NAME
STREET ADDRESS
CITY-ST-2IP

' STREET ADDAESS
SCITYEST R,

e : mE
HAME , NaME"
STREET ADDRESS STREET ADORESS
CITY-57-21P LStz

12. | hereby cerify that the information supplied with this tiling does not gualify for the exemption stated in Section 119.07(3)t)1. Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oaih: that | am an officer or diractor
of the corporatuon or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 of o an
attacnment with_an address, with all ather like empowered.

SIGNATURE: J/WM - | ' SLd-27-0%

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date

B 2. 560-)787

Gaytime Phone: #

e L W



