ORATION FLLED
2O PO ANNUAL REPORT Jul 19, 2004 8:00 am

DOCUMENT # P03000039062 Secretary of State
H;S”I\‘}‘igaﬁ’ESH ING 07-19-2004 90015 037 ***150.00
Principal Place of Business Mailing Address
5319 AIRPORT PULLING RD " 5319 AIRPORT PULLING RD
NAPLES, FL 34109 NAPLES, FL 34709
e s = [ AR
Sote, Am# et:;__ N Suitg. Apt. #, etc. R . —|. 07112004 .-Chg-P ~ --CR2EQ34-(10/03)— - —wwr -
City & State City & State 4, FE! Number Applied For
- '] by 059 =77 20 Nol Applicable
Zip Couniry Zie Couniry 5. Certificate of Siatus Desired O ?g'gi S:ied‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name © ) e A
PATEL, AJAY R ( P, ' L':L m}‘ R
5319 AIRPORT PULLING RD . Street Address {P.O. Box N}Jm‘ber is Not Acceptfable?

NAPLES, FL, FL 34109

\Ch7 MANCRESRE T
) INPPLES FL | %5809

8. The above named entiyy suiZMyi is glatergent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and"accept
the obligations of redigibr i A
SIGNATURE /

Signawr IM\'!’U ‘n’rirled;am ‘@gistered agen! and title if aoplicable (NOTE: Registarea Agent signature required when reinsialing) DATE
" "FILE NOWN!' FEE 1S $150.00 9. Election Campaign Financing”  ~ 85,00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. (3 AddedtoFees corporation did not receive the prior notice,
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P ﬂnele‘e e P [ Change ﬁAddnion
HAME PATEL, AJAY R NAME Patel, Ajay R Pate! Sunali A,Patel Roma A [JT TEN]
STREET ADDRESS | 5319 AIRPORT PULLING RD STREET ADDAESS 1647 Manchester Ct.
CITY-1-21P NAPLES, FL 34109 CITY-ST-ZIP Naples, FL 34109
TITLE [ Delete e D [T Ghangs gAddi[im
RAME HAME LAKSHM \PATHY SoMAVAIZA ™M
STREET ADDRESS STREET ADDRESS HED tox™ ave M.
CITY-ST-2P GITY-ST-7IP NAPLES - FL-34L109
TITLE . O Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
TITLE [ oelete TITLE [ Change [ Addition
- NaME ) o NAME _
STREET ADDRESS STREET ADDRESS _
CITY-ST-2P ‘ CITY-§1-21P
TILE [ Delete TIE [ Change  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADESESS
CITY-51-2IP CITY-ST-24P
TITLE [T Delets mE ] Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplementalre is gue and accurate and that my signature shali have the same legaf effect as if made under oath: that | am an officer or director
of the corporation or the receive pgered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 gr Block 11 if
changed, or on an attachmen th alAther like empowered.

SIGNATURE: 4 5/ U Ol{

{
SIGNATRE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DWRECTOR

T DSvime Phorg® .



