2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOGCUMENT # P030001117

1. Entity Name

CHANDPURIA ENTERPRISES INC.

42

Principal Place of Business

153.0L0-FORTBRIVE G 0*1 Bam
TALLAHASSEE, FL 3336+ 1723\

Mailing Address

bleSt.  11ss.0mprorrorme G407 6
TALLAHASSEE, FL 3230+ 327310

amble Sk

2. Principai Place of Business

QoN Gamble St.

3. Mailing Address

o7 Gam

ble St

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

3222004 Chg-P CR2E034 (10/03)
ily & State City & Slate ’ 4. FEINumber Applied For
)a‘ \ Q l/\a Sgﬂe F ‘ %ﬂ“a LLQSSQC’ | f( ’5"4267264 Not Applicable
i Country Zip Country $8.75 Additionas

"22310 4] USh

%220

WS A

5. Certificate of Status Desired

O

Fee Required

7. Name and Address of New Reglstered Agent

JAIN, PUSHPA
1158 OLD FORT DRIVE
TALLAHASSEE, FL 32301

6. Name and Address of Current Hegistered Agent

Name

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

City

FL | Zip Cods

8. The ahove named entity submits this statement for the purpese of changirng its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

bair

Pruas doud

2| 23|lof-

the obligations of regisiered agant.
SIGNATURE ?j\
fstered age

Signature. vped or printed name of 1] [én‘ title if applicable. J {NQTE: Registered Agent signature required when rginslating) DATE
FILE NOWII FEE IS $150.00 ~ 9 EiectionCampaign Financing $5.00 may B0 -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to ,Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE CEO O pelete TILE [ Change ] Addition
e .:IL?INI Bl?li?ﬁ RT DRIVE N::;ETAD{]H ¥ ::-:“:":“j E: 1 ?E' —5 1 El
STREET ADDRESS 580 o} STREE £55 0405 04— M DEIB“"'DI 5 wkiSH. N
CITY-51-2IP TALLAHASSEE, FL 32301 CITY-ST-2P
TITLE P 1 petete TITLE [Ochange [ Additien
NAME JAIN, PUSHPA NAME
STAEET ADDRESS | 1158 QLD FORT DRIVE STREET AGORESS
CITY-ST-21P TALLAHASSEE, FL 32301 CITy-§1-7P
TILE VP O Delere THLE [J Change ] Addition
NAME JAIN, PIYUSH NAME
STREET ADDRESS | 1158 OLD FORT DRIVE - STREET ABDRESS
CITY-5T-21P TALLAHASSEE, FL 32301 CITY-ST-2IP
TME 1 petete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
Tme [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P cITY-ST-2IP
TMLE £ Delete TLE [ Change ] Acition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-§T-2IP

12. | hereby certify that the information supgptied with this filing dees not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered to execute this report as reguired by Chapter 607, Fioiicta tatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. 1 f -
= pUStIPh JA

S A .{Lr.‘z/(./],—-\ PRESIHENT D

1,

SIGNATURE:

o4 87) $77.9375

sIGHATURE AND TYP

OF PRINTED NMfE fF SIGNING QFFICER OR m?chon [

23]

Date

Daytime Phorne #




