‘ N FILED
2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) May 13, 2004 8:00 am

DOCUMENT # P02000119692 - Secretary of State
1. Entity Name 05-13-2004 90006 040 ***550.00
TA - KE ENTERPRISES, INC.
Principal Place of Business Mailing Address
311 S. BABCOCK ST. 311 S. BABCOCK ST.
MELBOURNE FL 32901 - MELBOURNE FL 32901
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEINum e Applied For
tUS‘. bk3ﬂ‘4 5 g Not Applicable
Zip Ceuntry Zp Cauntry 5. Certificate of Status Desired [ ?:;gg} Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?{r ESL'BE\?S&(J)%E%T Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE FL 32901

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title d appltcable, {NOTE: Registered Agent signature reguired when remnstaring) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. ' — ~ OFFICERS AND DIREGTORS Ty ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
1MLE D O Delete TME [ Change  [J Addilion
NAME PATEL, DHIRUBHA! NAME
STREET ADDRESS | 311 S, BABCOCK ST. STREET ADDRESS
ory-st-zp, | MELBOURNE FL 32901 cIy-51-71p
LE . D O elete THLE [] Change  [] Addition
NAME PATEL, PARAVTIBEN NAME
STREET ADDHESS {311 S, BABCOCK ST. STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32801 l CITY-$1-21P
TMLE [ ) [ Delete TMLE CJchange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDARESS
CITY-5T-2IP CITY-5T-21P
TITLE [ Deiste TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
ciry-st- 2P CTY-5T-2P
TIHE 1 Delete TILE O.change [ Addition
RAME NAME
STREET ADDRFSS STREET ADDRESS
CiTY-ST- 7P CITY-ST-ZiP
THLE [ Delete TNLE [ Ghange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-21P

12. | hereby certify thalt the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. i further certity that the information
indicated on this repont ar supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Bloci 1B or Block 11 if
changed, or on an attachment with gn g , with ali other like empowered. /J‘ -
- /
- .
SIGNATURE: o L1 oty 371 928-4bk2

SIGKATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR T T Dae Daynime Priore #




