FILED
May 28, 2004 8:00 am
Secretary of State

05-05-2004 90210 021 ***150.00

{: 2004 FOR PROFIT CORPORATION
- ANNUAL REPORT - ™~

DOCUMENT # P03000090278

1.. Entity Nama
YOGESH & SONAL ENTERPRISES, INC.

.

Principal Place of Bush Mailing Addr ™
SONTPLERE B0 TEPLE A 66424855
STARKE, FL 32081

STARKE, FL 32091

R S A 0 GG A

Suite, Apt. #, elc. : Suite, Apt. #, alc. 04262004 Chg-P CRZE0G4 (10/03)

City & State City & Slate 4. FEI Number Appliad For

5G-3SO56 /D Not Appiicabls
Zp Country Zip Country . ; $8.75 additionat
5. Cerlficae of Status Gesies [0 2= Fequirod
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

-DRUMMOND,DONALDLEA. __ __ _
103 EDWARDS'RD
STARKE, FL 32091

- Street Address {P.O.' Box Numizer is Not Acceptable) =

City FL } Zip Gade

8. The above namad entity submils this slaternent for the purposs of changing its registered office o registerada agent, or both, in the State of Florida. ! am familiar with, end accept
tha cbligations of registered agant.

SIGNATURE s
Signaiure. typed 3 SIraed naene ol 1egittenec sgent and Lide ¥ sppicable. INOTE: Regixsred Apart mgnaits @ roquited whdan reratiling) OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Finzncing $5.00 may 8o
After May 1, 2004 Pae will be $550.00 Trust Fung Contribution. Added 10 Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me [+ I 07 Oeker TME 1 Ghange ] Adettion
NAME DESAl, YOGESHR NAME

SFREET ADDRESS | 880 N TEMPLE AVE STREET ADDRESS

CITY-SE-2P STARKE, FL 32091 ciy-51-11p

TIE D - 3 Dekete TLE [JCtange [ Additian
NAME DESAI, SONAL Y F HAME

STREET ADDRESS | 880 N TEMPLE AVE STREET ADDRESS

ar-sT-28 STARKE, Fl. 32081 cvY-ST-TP

mE [3 Dekete ME. [1Chanpe 1 Adgition
NAME NAME

STREET ADDAESS STREET ADDRESS

ony-st-zp cinY-51-2p
R f —_— e v el Dewts. .. f_ME - . O Cange ] Addilion
NAME I NAME

STREET ADDRESS . STAEET ADDRESS

chwy-st-ae H oiIY-ST-aF

e 0 Detere e [3Change [ Addition
NAME NAME

STREET ACORESS SYREET ADDRESS

CITY. ST. 21 . cY-ST-2P

me 1 Deketa TIME [Jchanges [ Adcttion
NAME NAME

STREET ADBRESS STREET ADDRESS

CIrY-51-2P CITY-ST- 2P

12. | hereby coarlify that the information supplied with this filing doss not qualify for the exemption stated in Section | 19.0?’%)&). Florida Statutes. | further certify that the information

indicatad on this report ofF supplemental rapor is true a

accurate and that my signature shal have the same legal e|

as it mada under oath: that ) am an ofiicer or diracior

of tha corporation or Ihe receiver or Ifuslas empowsred o execute this repon as raquired by Chapter 607, Florida Statulas; and that my name appears in Block 10 of Block 11 1f

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: ___,%5)6304'
* SIGNATIRE AND FRINTED NAME OF SKIHING OFFICER ON DIAECTON

e 3o 2k ok - et - 1357
Data

Duytims Priona #




