| FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT | Secretary of State
.DOCUMENT # P04000041015 3% 01-31-2005 90074 013 ***150.00

1. Entity Name

MANOJ PATEL ENTERPRISES, INC.

Principal Place of Business Mailing Address 5 u “ u B 7 3 B

16100 NW US HWY 441 16100 NW US HWY 441

ALACHUA, FL 32615 US ALACHUA, FL 32615 US
Suita, Apt. #. etc. Sulta, Apt. #, stc. 01262005  Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Jumber Applied For
O—- 0822370 Not Applicable
ae . Country - Ap Country 5. ‘Certificate of Status Desired *~ [~ $8.75 Additional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PATEL, MANQJ
16100 NW US HWY 441 Street Acddress (P.O. Box Number is Not Acceptable)

ALACHUA, FL 32615

City ‘FL l Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Signature, lypeu of prnted name of registared agent and lite it appticabie, : _(NQTE: Regislared Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Bo
After May 1, 2005 Fee will be $550.00 : Trust Fund Contribution. Added to Fees
10. ) QFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete THLE {1 change  [] Addition
NAME PATEL, MANOJ HAME
STREET ADDRESS | 16100 NW US HWY 441 STREET ADDRESS
GITY-§1-2IP ALACHUA, FL 32615 CITY-S7-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIIY-ST-2P
CTme " el - ’ “ O DOodee” " me - ’ - - [ Change” — ] Adgiticn™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : GITY-ST-2IP
THLE {7 Delete TIE O change [ Addition
NAME . HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-2IP
TIME [ Delete TITLE . [ cChangs [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P

12. i hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.0?$3)(i)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or o an attachment with an addresse—ajth all gther ik empowered.

~
SIGNATURE: /A .
SiaNaTURE W’YPED OR PRINTED NAME OF SIGHING OFFICER GR DIREETOR Dale Daytime Phone #

4



