FILED

- 2004 FOR PROFIT CORPGRATION  Mar 31,2004 8:00 am

ANNUAL REPORT (AR)

Secretary of State

DOCUMENT # P03 430- 03-17-2004 90012 041 ***150.00

1. Entily Name

DEVANJALI INC,

Principal Place of Business Mailing Address b bYuur Y-

2595 54 AVE NORTH 2595 54 AVE NORTH

ST PETERSBURG FL 33714 ST PETERSBURG FL 33714

2. Prncipal Place of Busingss 3. Mailing Address ’m‘m«m Iﬁl“mlm "mmﬂ Hmmlﬂ]lmww

Jioo 3TN gh. MO

Suile, Apt. #, etc. Suite, Apt. ¥, 8ic. MOORE CR2E034 {11/03)
Cijy & Stale Cily & State 4, FE! Number Applied For

4d50d Potessbnrs. £lg, 36482 Q530 N Applcain
Zip Country Zip Country N ) $8.75 Additional
22 % ’ 3 . .5 ﬂ . 5. Ceniificate of Status Dasirad 0 Foe Requim(;m

6. Namo and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

BUSINESS FILINGS INCORPORATED
660 EAST JEFFERSCN STREET
TALLAHASSEE FL 32301-0000

M A ko M- PaTtiz.
Strest fqu@%s E;o. Box zumb?r ja Not Accepiable).

Ay pJO- '

City @n}_ﬁm[)q'yoj . FL Izg_-%"d?e, 14£

re. [yped or premied mame of eI agor and e ¢ applicaned,

(NOTE.

B. Tha above named! entity submits this siatement for the purpose ol changing its registered office or regislered agent, or both, in the State'of Fiarida. | am familiar with, and accept
e T T e
o - ot / 2 9
siGraTURE _ £ ol P AT 2 , 7
Sipnaw; DATE

AgEr sigr reqursd whem

“FILE NOW!I!. FEE IS $1 5:560 S 9. Election Campaign Financing $5.00 May Bo

o 2 AMer.May 1,200 Fée will be $350.00 - . - Trust Fund Contribution. [0  addedm Fees
-'Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES 10 GFFICERS AND DIRECTORS IN 11
e o O veete TLE Vo =y (AT [Aasdion
e PATEL, T M . PTYUSH s PaT
STREET ADORESS | 2505 54 AVE NORTH smmaoness | gogs sV A4ve e
orv-st.z¢ ST PETERSBURG FL 33714 avsi-e | Caind  Potesg bupe. Pa, 3321«

| e [ Delese e iy O Ghange bl Audiion
NAME Navg \J]‘Pﬁﬂkoﬂ ™~ - G)ATE“r
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om-sr-zp s [ Cnind  Pihessburey g 37 A1y
T O petee me ST - Clcnnge D9 Asciion
NAE ) NANE - PaTEZ C_[nq";’l‘icw\ -2 gy e
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Jeomesrz | — - ovstw gy pd. Peteidbung VY 2221y

e [ peietn R . - D crange Q-Wtrim
e we |Purez. SQuvesh f-
STREET ADDRESS STREET ADORESS | Q4T HAre . No
CY-ST- 2P ovst® | g rnd  Podesrsbur . £, 7341
mEe C Delee WTLE Ccrange [ Addition
NAME. KAME
STREET ADORESS STREET ADDRESS
CITY-ST-2p CITY-5T- 7P
TmE [ Cetere e [ Chenge [T Adaition
RAME NAME
STREET ADDAESS STREET ADORESS
EirY-sT-29 oTv-sY.ZP

12, | hereby certify that the information supplied with this filing does not quallly for the exemption stated in Section 119.07(3){i), Florida Statules. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal eftect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowsred 10 executa this report as required by Chapter 607, Florida Statulas; and that my name appears in Block 10 or Block 11

changed, or gn an attachment with an address, with all other ke empowered.
smm‘rune:% TRk v lerer  fJilea 2Tl
SIGNATURE AND TYPED NTED NAME OF SN OFFICER O DIRECTOR 7 0are Gaylene Prom § ;




