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4 ANNUAL REPORT

DOCUMENT # P03000106733

1. Entity Name ! .

THAKOR INTERNATIONAL, INC.

Frinctpal Place of Business

238 WILSHIRE BLVD'
SUITE 153 |
CASSELBERRY, FL 32707

Mailing Address

SUITE 153

238 WILSHIRE BLVD
CASSELBERRY, FL 32707

vaiaveiavuy

2. Principai Place of Business 3. Mailing Address

k

Suite, Apt. #, etc, Suite, Apt. #, efc.

Sgp 02,2004 8:00 am
ecretary of State

09-02-2004 90071 046 ***550.00

A0 R

08102004 Chg-P CR2E034 (10/03)
City & State ! City & State 4. FEl Numnber Applied For
' Not Applicable
Zip Country Zip Country . ) $8.75 additionat
5. Ceriificate of Slatus Desirad [ Fee Required
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agant
¢ Name

PATEL, HITESHKUMAR THAKORBHAI
238 WILSHIRE BLVD

SUITE 153 ’

CASSELBERRY,:FL 32707

Street Address (P.O. Box Numbet is Not Acceptabie}

City

F Lﬁip Caode

8. Tha above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signature. ljped aor prided name of registered agent and ttie f apphcable.

{NCTE: Registered Agert agnensre fequyed when senstarng)

FILE NOWY! FEE IS $550.00
Due by September 8, 2004

9. Election Campatgn Financing
Teust Func Contribution.

$5.00 May Be
Added to Fees

10 ; OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE o : [ pelete TIMLE Jcrange [ Addition
NAME PATEL'i, HITESHKUMAR THAKORBHA! o _' NAME .
STREET ADDFESS | 238 WL SHIRE BLVD SUITE 153 i ¢ N STREET ADDRESS
J CrTY-51-2P CASSELBERRY, FL. 32707 LiTy-5T-2P
THLE : 1 Delzte TMLE £ change [T Acdition
NAME H NAME
STREET ADDRESS : STREET ADURESS
BTY-ST-20 CHY-ST-ZP
T [ Detete ILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CIvy-s1-7P
TMLE 7 peiete TLE O change [ Addition
NAME : MAME
STREET ABDAESS : STREET ADDRESS
CITY-ST1-2P : s CITY-ST-2F
TILE . 7 pelete ITE [3 Change (] Adeition
NAME ; NAME
STREET ADORESS ‘ STREET ADDRESS
CIY-SI-2p CTY-ST-2P
TmE 1 1 Delete TITLE 7] Charge 7 Acdition
NAME ‘ NAME
STAEET ADGRESS ! STREET ADDRESS
CIy-57-2p i CITY-§7-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate ard that my signature shall have the same tegal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or ustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 §f
changed. or on an attachment with an address, with all ofher ke empowered.

763-2000

SIGNATURE: /7 it/ Patad

O%Lfa//oﬁ

Gaytime Phone #




