FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT ecretary of State

1. Ertity Name

HARI ENTERFRISE, INC.

Principal Ptace of Business Maiting Address

7077 PHILIPS HWY, 7071 PHILIPS HWY.

JACKSONVILLE, FL 32216  US JACKSONVILLE, FL 32216  US

T e TR RTRTA I
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 bhg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Numbe, Apgplied For

e e e O~017249L3 Not Applicable
ze Country Zip Country 5. Cerfificale of Status Desired 1 ;-59363231 ':‘Ai“:!:;ticﬁér ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PATEL, RAJESHK ~~#

7071 PHILIPS HWY. o Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32216,

City FL [ Zpcose

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sigrature, sypeg of pAnted name of regisiered agent and lite if applicable, (NOTE: Registered Agent sigrature required when ienstating) DATE
FILE NOW!!!1 FEE IS s1 50.00 §. Election Cﬂmpﬂ{gn Flnﬂncmg $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS /CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE PTSD O pelete THLE E’ Change 7] Adaiiion
HAME PATEL, RAJESHK NAME L ;
: Lo I
STREET AGDRESS § 6100 ATLANTIC BLVD sireeraomeess | 2.5 G2 HederShan
ory-st-ze | JACKSONVILLE, FL 32218 CITY-S1-2P Tl Fe 221¢
TITLE 1 pelete TITLE i O change  [] Addition
HAME HAME
~STREET ADDRESS| = - s o — e e e e o LSTREETADDRESS |- < e e L L L L il TR sl Tt i
CITY-ST-2P ! CIFY-ST- 2P
THE [ belete TITE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
THLE 7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P - GITY-ST-2IP
TME {J elee THLE . [T change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CHY-S5T-21P . . CITY-ST-2IP
TITLE [ pelete THLE [Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-81-2i0 CIfy-sT1-2IP

12. | hereby certify that the information supptied with this fling doss nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this teport or supplemental 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 recei trustee empowered to 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 attachmefit withfan address, with all other likeShowerad.

SIGNATURE: ol Sfolwl ‘/,/QOM (Goy) 29¢. 50% |

SIGNATURE then OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR T Dad Daytirme Prore #




