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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000002157

1. Entity Name

MARUTI ENTERPRISES, INC.

Principal Place of Business

7771 HYACINTH DR
ORLANDO, FL 32835

Mailing Address

7771 HYACINTH DR
ORLANDO, FL 32835

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 20, 2005 8:00 am
Secretary of State

01-20-2005 90025 012 ***150.00

40003533

[

01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
* H4<—/8 / 4 02=?5 Not Applicable
i T
Zp Country Zip Country 5. Certilicate of Slatus Deswred [ $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PATEL, YOGESH
7771 HYACINTH DR
ORLANDOQ, FL 32835

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

City

FL Zip Code

8 The above named enn;y 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
the obhgatnons of mg\stered agent.

SIGNATURF

r Signatyre, typed of printed name of regitloned agent and tia f apphcable. {NQTE: Regrsiered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contributipn.

$5.00 May Be

FILE NOWIII" FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O pelete TITLE [ Change  [] Addition
HAME PATEL, YOGESH NAME

STREET ADDRESS | 7771 HYACINTH DR STREET ADDAESS

CITY-5T-21P ORLANDO, FL 32835 Ci7Y-SI-2pP

TME 1 Detete IME [JChange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTLE 1 detete TITLE {] Change [ Aadition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE - O pelete TITLE T - CTchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-$T-2IP

e 7 pelete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oilv-§1- 2P CITY-57-2IP

TLE [ oelete TITLE [T Ctange ] Addition
NAME NAME

STREET ABDRESS STREET ADDAESS

GITY-§T-29 CAY-SE-2P

12. | hereby certity that the information supplicd with this liling does nat qualify for the exemption stated in Scction 119, 0?;3)0) Florida Statutes. | further certify that the information

indicated on this report or supptemental report is true and accurate and that my signature shali have the same legal o

fect as it made under oath; that | am an officer or director

of thg corparation or the receiver or trustee empowered 10 executq this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock i1

changad, or on an attachment with an address, with all other like gmpoylered.

SIGNATURE:

B

¥ _Jl43-64

y S5l k3

L I'd
SIGNATURE Anl TYPEDDH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Davlwmn Phons #




