FILED

2005 FOR PROFIT CORPORATION Jan 19, 20035 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000042480 01-19-2005 90004 005 ***150.00
1. Entity Nama

MONALI INC.

Principal Place of Business Mailing Address

1593 MAIN ST. 1593 MAIN ST. - —
CHIPLEY, FL 32428 CHIPLEY, FI. 32428 5 O 0 O,,} A S[ /

e s T

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For
Ro-oB1SeES Not Applicabla

Zip Country Zp Couniry 5. Certificate of Status Desired | $8'75 Addilional

Fee Required =

— = == - §”Name and Address of Currant Reglisterad Agent™ 7. Name and Address of New Registared Agent

Nare

PATEL, UMESHKUMAR R

1593 MAIN ST. Street Addraess (P.O. Box Number is Not Acceptable)
CHIPLEY, FL 32428

City . FL I Zip Cods

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 chligations of registered agent.

SIGNATURE S el e et : D ke
N S ?ignatura.nopodorplinzadnmor rogitored agent and e if applicatis, "[NOTE;RBQJBlﬁO@MM?gWurmWMWfuinﬂa!inq)r [P e = 4 . . DATE_ _
wt T T ey * - - }
: FILE NOWIll FEE IS $150.00 8. Election Gampaign Financing ] $5.00 mayBe
" After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O ' AddedtoFees
T b g I OT T S :
10. QFFICERS AND DIRECTORS 11. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O Delete TIME - : [T change [ Acdition
NAME PATEL, UMESHKUMAR R NAME
STREET ADDAESS | 1593 MAIN ST, STREET ADDRESS
CITY-ST-2IP CHIPLEY, Fl. 32428 CITY-51-2IP
TITLE s . (3 oelete TIME O change [ Addition
NAME PATEL, SANGITA U HEME
STREETADDRESS | 1593 MAIN ST. STREET ADDRESS
CITY-51-2P CHIPLEY, FL 32428 CImy-$1-717
e ] [ detete TITLE ) [Jchange [ Addition
NAME e - : AT - S
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-29
TITLE O delete TITLE O change [ Addition
HAME o NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP Ciry-51-21P
TIME O Delele TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS |. . - L. o STREET ADDRESS
on.st-zp- oo L Sl CITY-57-2P . )
LR EE S . o TME . ’ _ - O change [T Addition
NAVE oo o CHAME e ROV
sweeTApORESS | _ 7 ; STREET ADDRESS R i
CITY-5T-7P R B I e L U

12. | hereby certily that the information supplied with this filing does not qualify for the exemption'stated in Section 119.07(3)(i), Florida Statutes-{ further certify that the information
indicated cn this report or supplemental repart is irue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered L0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an altachment with an address, with all other like emp};erad.

SIGNATURE: 0/”93%«0”% ,C/ «ff?‘ ~/ / /7 / 65  y50 357338

SIGMATURE AND TYPED OR PRIKTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dats Dayiima #hone #

)




