2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000094443

1. Entity Name

BALAJI ENTERPRISES, INC.

Principal Place of Business

9945 CR. 44
LEESBURG FL 34788

Mailing Address

9945 C.R. 44
LEESBURG FL 34788

2. Frincipgl Place of Busingss 3. Mailing Address

Suile, Apt. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90479 017 ***150.00

JIVUUUY &

LT

Il

- e e

"PATEL, JAYESH
9945 C.R. 44
LEESBURG FL 34788

5 o

Suite. Apt. #. elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appilied For
R CODHAOCOF L [ NotApiicabie
" " Ll .
Zip Country Zip Country 5. Certificate of Stalus Desired O Eg.;iﬁ:ﬁ:‘;!lona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

the ob[igarions of registered agent.*’

SIGNATLJHE M H Foa

8. The abiove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A=V~ O4

Signature. typed o frinted name of registered agont t 3nd title if applicable.

(NOTE: Registered Agertl signature raquired when reinstating)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

e - |DPS o 1 Detete TE [ Change [ Acdition
NAME PATEL, JAYESH NAME

STREET ADORESS (9945 C.R. 44 o STREET ADDRESS

CIY-5T-21P LEESBURG FL 34788 CITY-ST-2IP

TE . kDY [ belete TiTLE [ change  [J Addition
NAME ) PATEL, JASHIBEN NAME

STREET ADDRESS (9945 C.R. 44 STREET ADDRESS

CITY-ST-2IFP LEESBURG FL 34788 CIvy-S1-2iP

TLE oT [ Detete e [ Change  [J Additien
NAME PATEL, LINABEN NAME . - - -

SIHEET ADDRESS (9845 C.R44 -~~~ ——~ '~ = == "= 7" = om—e— o~ o= R STREET ADDRESS - - - e =

CIY-ST-2IP LEESBURG FL 34788 CIFY-5T-2iP

TIEE [T Detete TITLE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIMLE [J Detete TILE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P iTY-ST-21P

THLE O oelete TITLE [ change  [) Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: _ d=rdes,. AZen

12. { hergby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report 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 receiver or trustae empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

:ﬂ O4-  RE~FA-F134

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Davime Phone #




