2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 26,2004 8:00 am

1. Entity Name

MYSAAL ENTERPRISE, INC

DOCUMENT # P02000068539

ecretary of State

04-26-2004 90524 040 ***150.00

Principat Place of Business

14640 KRISTENRIGHT LANE

Mailing Address
14640 KRISTENRIGHT LANE

03U4UdblL-

ORLANDOQ, FL 32826 US ORLANDOC, FL 32826 LS
s P SR NI AE AR NI
Sulle, Apt. #,etc. e e . 04022004  Chg-P CR2E034 (10/03)
City & State City & State - 4, FEI Number- " * Applied For
01-0720087 ~ | ~] ot Applicable |-
Zip Country Zip Country $8.75 Additional

\ Hicate of i
8. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VIBHAKAR, MAYUR
14640 KRISTENRIGHT LANE
ORLANDOC, FL 32826

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The a¥ove named entity submits this statement for the purpose of changing its reghtered office or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept

. Signatura, typed or printed nams of registered agent and title if applicasle,

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWIll FEE IS $150.00

After May 1, 2004 Foe will be 5556.00

8. Election Campaign Financing
Trust Fund Contribution._

$5.00 May Be
Addad to Fees

—,
— ~— [

o

4 ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN<t m

10. OFFICERS AND DIRECTORS 11, R
THLE P [ Delets TMLE YISiT [l Change  [A Adgilion
NAME VIBHAKAR, MAYUR NAME manjofe ¥ idnAak.
STREET ADORESS | 14640 KRISTENRIGHT LANE SRETADORESS | jupdepe EVISHAILH 1.
cre-st-zp | ORLANDO, FL 32826 CTY-ST-2IP o~ lopde Fo 31¥Lb
i VP A peete e PIDFIR v 1BHAEAIZ O change B Adition
NAME VIBHAKAR, ANUPAMA NAME e
STREET ADDRESS | 14640 KRISTENRIGHT LANE STREET ADDRESS 1te ‘l" o KYISHAY g/’f
orv-s-zp | ORLANDO, FL 32826 oITY-51-7P oYilando fL 32%52(
TINLE TR “F;I Delete TME MAfl VIBHA KA - O Change D@dman
HAME VIBHAKAR, SNEHLATA AAME Jpbio EISHen "H At i
STREET ADDRESS [ 14640 KRISTENRIGHT LANE STREET ADDRESS
OFY-ST-ZP | ORLANDO, FL 32826 B erlende FL J2E¥6
TITLE [ Dalete TILE [ change [ Addition
HAME HAME
~GTREEFADDRESS {o . ____ STREET ADDRESS
B e T
CITY-51-2IP = < e Cty 2 I
TITLE O oelete TITLE - T SS=S) Change - - [E1 Additon < |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2
TLE [ delete e [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

indicated on this report or supplemental report is true an

12. | hereby certity that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
s accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

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

SIGNATURE:

R gt MAJUE VIO H kAR~

ot

[ _2)e7 2522

PG‘NA‘I’UQE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¢

Date " Daytm® Phora #

7] &




