2004 FOR PROFIT CORPORATION

FILED
Feb 20, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P02000030432
ha‘;’wl:g(‘)eﬂ INC.

Secretary of State

02-20-2004 90001 023 ***150.00

Principal Place of Business

632 N DIAE HWY
LAKEWORTH, FL 33450

Mailing Address

608 MEADOWS CIRCLE

BOYNTON BEACH, FL 33436

29008828

2. Principal Place of Business 3. Mailing Address

0 0

Suite, Apl. #, efc. Suite, Apt. #, etc. 02082004 ChgP CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
74-3032629 Not Applicable
Zp Country Zp Country 5. Cenficate of Status Desied [ fgggqm"g""“a'
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registerad Agent

~“PATEL;MUKESH V™™=
608 MEADOWS CIRCLE
BOYNTON BEACH, FL 33436

Name
- i wm—— - s

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

City

FL [ 2 Code

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

the obligations of registered agent.

SIGNATURE
' Signatiwe, typed or privied Nama of regestarad agerd and 13a 7 apphcable. {HOTE: Agent i recuEred DATE
. 9. Election Campaign Financing $5.00 May Be
FILE NOWTIl FEE IS $150.00 M
After "’y'!', 2004 Foe :‘I?l 325550-00 - Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TIME O Ctange [ Addition

NAME PATEL, MUKESH v NAME ’

STREET ADDRESS | 608 MEADOWS CIRCLE STREET ADDRESS

CAY-ST-2P BOYNTON BEACH, FL 33436 cny-s1-ap

T D (] Deiete TE D change  [] Addition

NAME PATEL, RANJAN M MANE

STREET ADDAESS { 608 MEADOWS CIRCLE STREET ADDRESS

CTY-51-2P BOYNTON BEACH, FL 33436 cITY-$3-0p

me 1 petete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS o
- S A - S oTy-s1-2P il

LE ' 0O oeee THTLE - T O'ceaige [ Addiicn |.

HAME HAME

STREET ADDRESS STACET ADDRESS

ITY-S1-2P I coY-$T-2P

me [ Delete mE [ Change [ Addilion -

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P - CY-ST-2P

TILE [ Delete TRLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CAY-ST-2P cITY-S1-2P

12 i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3XJ), Florida Statutes, | further
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal i r
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

WMokESH PpTet

certify that the information
effect as if made under oath; that | am an officer or direcior

mmmwmrmmwmmmum?
LY

ST

Sel -~ Re~3346
Daytme Prone ¥




