.. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17,2004 8:00 am

DOCUMENT # P93000023315

1. Entity Name

POOJA, INC.

Secretary of State

02-17-2004 90042 002 ***150.00

Principal Place of Business

PRESCO FOOD STORE
4907 PAUL BUCHMAN HWY
PLANT CITY, FL 33565

Mailing Address

us

4901 PAUL BUCHMAN HWY N
PLANT CITY, FL 33565

RO
us

OO

5 : R 5 o 01202004  No Chg-P CR2E034 (10/03)
SRR DO NOT WRITE IN HlS SPACE N T Appliod For
L Ce e S i :: o EE 59-3174437 Not Applicabla
.. : . Ll . ‘ _ _. . i : : Pl 5. Certificate of Status Desired O gg'gfqal‘_j:dmo"a'
.ﬂ ,.— . -6. -Na.r.n.e;n;A;ddrc;.s;smul Curren.t.l-;l;g.islared Agen . e i e | : -“' " 5 o
PATEL, JAYESH V - \WRI '
4901 HIGHWAY 39 NORTH OT WR TE
PLANT CITY, FL 33565 HIS SPACE

8. The above named enlity 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 cbligations of registered agent.

SIGNATURE

Signature, typed o printed name of registerad egant and title f applicable.

(NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS

T : T N iy
PD . Y e
PATEL, JAYESH V
400 HHWASSTIRORTH Y F¢ !
PLANT CITY, FL 33565

TiTLE

NAME

STREET ADDRESS
CITy-ST-2P

Paur Bucviman HWT

ST
PATEL, LATA J
301 Hw3sNORTH 44 o1 PAn Buc wmAn Hwf

PLANT CITY, FL 33565

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITE

NAME

STREET ACDAESS
CITY-ST-2P

TITLE

NAME

STREET ADORESS
CiTY-ST-2IP

[

g

TALE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section t19<07$3)(i). Flurida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowared 10 execyts this report as required by Chapter 607, Florida Statutas,, ar .« that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all othe; likk empowaered.
2 5*/0? 813-75%-SY7

SIGNATURE:
IGNING OFFICER OR DIRECTOR 7 ° Date Daytime Phone ¥

SIGNATURE AND TYPED CR PRINTED NAME O




