11
2004 FOR PROFIT CORPORATION
.  ANNUAL REPORT

1. Entity Nare . i
SAI ENTERPRISE, INC.

L
o
'

DOCUMENT'; #P03000089084

FILED
Jul 21, 2004 8:00 am
Secretary of State

07-21-2004 90023 045 ***150.00

mn
H
b

FroaT b .
Principal Place of Buzinags %Y " 7 Mailing Address i
7 CSTREET SQUTH « -+~ 7 ¢ STREET SOUTH
HAINES CITY, .FL 33844 ' -+~ HAINES CITY, FL 33844 5 40 B 4 0 5 6
|
T s RSO R
T 3uite, ApL#, 2tc. ; Suite, Apt. #, elc. 07062004 Chg-P CR2E034 (10/03)
City & Stale : City & State 4. FEl Number ' Applied Fer
. 20 - O/Y by O Not Applicable
Zin i Couary Zip Country

O $8.75 addiiona

5. Certificate of Status Desired Fee Required

- - - 8. Name and Address of Current Regi

Agent— - - - =°

et T U7 "Name and Address’of New Registered Agent

PATEL, MADHAV|

7 C STREET SOUTH

HAINES CITY, FL 33844
1

Name

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

City

FL | Zip Code

the obligations of regslersd agant.

2. The above named entity submits this statement for the purpose of changin,

-~

g its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
b ;

SIGNATURE - !

S

aia, yp o printed name of registered &5 2rt and title if asplicable..
: v

(NOTE: flegistered Agent signature required when reinstating)

DAYE

" FILE'NOWMI_FEE IS $150.00
Cue by September 8, 2004

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

19, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe o+ | PD ; ) Dalete TILE [l cChange [ Addition
NANE - FATEL, MAGHAVI NAME
SIREEF ALORESS | 7 C STREET SOUTH STREET ADDRESS
| cny-si-zp HAINES CITY, Fi. 33844 CITY-ST-2IP
TRLE ™0 : . [ Delete TITLE [ change [ Additicn
NAME PATEL, MISHALIM NAME .
SIREET ALDRESS | 7 C STREET SOUTH STREET ADDRESS
CITY- §1-71P HAINES CITY, FL. 33844 CITY-5T-21P
1HLE 5D i [ Detets TITLE [change [ Addition
RAME e © L -PATEL, MA!NESH e e & —————— = sl NAME- - e ST e i e o e e et
b osReTaporess | 7 G STREET SOUTH STREET ADDRESS
CITY-ST- 2P HAINES CITY, Ft. 33844 CIfY-ST-2IP
e Sl 7 Detele TITLE [Jchange [ Addition
HAME 4 NAME
SUREET ADDIESS STREET ADDRESS
QY -5T-2P CITY-ST-2IP
111.€ ™1 Dalete TITLE [3 Change (] Addition
HeL ! NAME
ATREET ATDRASE : STREET ADDRESS
CrY-ST-31p : CITY-57-2IP
TifiE [ [ Delete TILE [ Grange  [] Additien
AR ) NAME
STRERT ALDRESS " STREET ADDRESS
SITY- ST 1P CITY-ST-2iP

SIGNATURE: :

12. hareby canily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental repart is true and 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 ar lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atrachment 'gjn address, with all other like empowered.

-

o'l

863 42247354

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNMING OFAICER OR BIRECTOR

D?’/ 12/04
/Dale [

Daytrma Phone #

T



