2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ] FILED

1, Entiy Name Secretary of State
ANUJA ENTERPRISES INC.
Principal Place of Business T Mailing Address_
1314 E. UNIVERS!ITY AVE. - 1314 E. UNIVERSITY AVE.
GAINESVILLE FL. 32641-5713 GAINESVILLE FL 32641-5713
T o R RERRMAEN AL
SLN[&TA_UL #, eic. ———— Suite, Apt #, elc. MOORE CH2E034 11!03}
City & State — City & State 4. FE| Mumber Appfued For
] » 03-0438764 Not Applicable
Zp . Country p Cauniry 5. Certificate of Satus Deswed O gi'giﬁ?gghw
- G Name and Address of Current He-glstered Agent _ 7. MName and Address of New Registered Agent -
Name
SGA.LEIé" Rﬁgﬁ%‘:{ [éTREET Street Address (P.0. Box Numiber is Nat Acceptable)
APT#54 ' -
GAINESVILLE FL 32608 N e
City FL Zip Code

8. Tne anove named entity subrm:s lhls staternent tor the purpose of changing its regnstered office or registered agent, or Both, in the State of Florida. | am tamihar wnth and accept
the ckligations of registered agent.

SIGNATURE — z - . : -

Synature. typeg of prinied name of registered agen and nlle | applcable. (NOTE Registerga Agenl sigratule requdsed when (enstabng) DATE “ew

FILE NOW!!! FEE IS $150.00 . . )
A ay 12004 Feowillbe SS50.00 T g 3500 My e

Make Check Payahle to F!orlda Deparlment ot State .
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES. TQ OFEICERS AND DIRECTORS [N 11
TME PT 3 Delete TILE - [ Change  [C] Addiion
NAME PATEL, RAKESH L. NAME URGONN0GEESE0 -
STREET ADORESS | 36811 S.W. 34TH STREET, APT#54 STREET ADBRESS 22504 -B0064-020 150,00
Crv.sT-2P | GAINESVILLE FL 32608 ) cimv-stezp 7 -
TLE v ) 3 Delete THLE O Change I:] Admnnn
NAME PATEL, NIKHIL NAME
STREEY ADEAESS 1903 C. MILLCRIST PARKWAY STREET ADDRESS
oY ST- 2P DUBLIN GaA 31021 CiTY-§7-2ZIP )
TWLE T Delete LUt [Jonange O] Adition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY - ST-21P CHY-§T-ZIP 7_
it 3 Detete TME [Jchange  [J Addition
NAME : NAME
STREET ADDRESS STREET MODRESS
CIFY-ST- 21 CITY-ST-2P -
i 3 peee L [ change L Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST- ZIP - ] o CITY-51-21P _ ) A
THLE O oelere TLE O Change [ Addivicn
NAME NaME
STREET ADDRESS STREET ADORESS
¢eny-st-a8 CITY-5T-21P _ .

12. | hereby certily that the information supplied with this fiing does not qualdy for the exemption staled in Section 119.07(3)(3, Flcrtda Statutes. ! further certify that i}ve |nformahcm
incicated on this report or supplemental report is true and accurale and that my signature shall have the sams legal effect as f mads under cath, that | am an officer or director
of the corporation or the recewver or trustee empowered lo execute this report as reguired by Chapler 607, Florida Statutes; aﬁd that my name appears in Block 10 or Block 11 |f
changed, or on an atla like ernpowered

SIGNATURE:

wES A2 ~fU- QU 2L -2YL-JOH 3

ICEH DR DIRECTOR . _ Date Dayume Priane ¥

SIGNATURE AND TYPED &R PRINT




