{
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12,2004 8:00 am
DOCUMENT # P02000115224 GIET Secretary of State

1- Enity Mame 02-12-2004 90006 017 ***150.00
J H T ENTERPRISES, INC. e '

Principal Place of Business Mailing Address .
19457 HAMPTON DR. 19457 HAMPTON DR,
BOCA RATON FL 33434 BOCA RATON FL 33434 4 q Y 1 U bJ q
586 L) Rrimuvic s
Suite, Apt. #, etc. Suita, Apt. #, etc. é‘\ MOORE CR2E034 (1 1/03)
City & State : City & State e "QM\‘ 4. FE! Number Applied For
Vel PAY {2ERCY AL 46-0505342 Not Applicable
a0 Countey 2 Country 5. Certificate of Status Desired [ $8'75 Additional
B' ' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
meeesme s St e Name , . . ‘- ] N o A .
MANIAR, RAJU Vhawriy  PRTES ,
7737 N. UNIVERSITY DR., #201 Strget Address (P.C. Box Ngmber is Not Acceptable)
TAMARAC FL 33321 | _BBEL N T T o ava

“OEL 2y [Lirmerd  FL | BBk

t for the purpose of changing its registered oftice or regislered age‘fu, or batr, in the State of Florida. | am familiar with, and accept

L 24/«

/-\/W
Signaturs. rypeﬁ( orinted ﬁl&%lsﬁd agoent anf uks ap“’mab!e, {NOTE: Registared Agent signatura required when rainstating)
8. Election Campaign Financing . $5.00 MmayBe
Trust Fund Centribution. O Added o Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ celete TINE [ Change ] Addition
NANE PATEL, HARJI NAME
STREET ADDRESS | 19457 HAMPTON DR. STREET ADDRESS
CITY-ST-2IP BOCA RATON FI. 33434 CITY-ST-ZiP
TITLE vD 1 Detete M [ change [ Adgilion
NAME PATEL, MEGBAI NAME
STREET ADDRESS | 19457 HAMPTON DR. STREET ADDRESS
CiTY-ST-2P BOCA RATON FL 33434 CITY-5T-ZIP
THLE {1 Detete TITLE [ Change  [_] Addition
NAME -7 ) h o et em e - m e MAME —— === " o — SR e - - - - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' CITY-ST-2IP
TITLE O Deiete THLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADPRESS
GITY-ST-2IP : CITY-$T-2IP
TILE 3 Deiete TLE [ Change [ Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CTY-§7-2P CITY-ST-2P
TLE [ oelete e [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP

12. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ruslee gmpowered to exacule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an_address, with all other like empowered.

SIGNATURE: 7 C— 2/C/ol Sl -479-6984

sighiarurg’anc FvpED OR PRINTED NEME OF GNING OFFICER OR DIRECTOR Date Daytme Phone #




