__. 2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P93000034556

1. Entity Name
MAHADEY, INC.

Jan 18, 2005 08:00 AM
Secretary of State

Principal Place of Business _

/0 GIRISH PATEL
1839 WAGON WHEEL CIRCLE EAST
TALLAHASSEE, FL 32317

Mailing Address

C/0 GIRISH PATEL
1839 WAGON WHEEL CIRCLE EAST
TALLAHASSEE, FL. 32317

DO NOT WRITE IN THIS SPACE

ARV AR TR MR

01132005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
58-3181469 Not Applicable
; ; $8.75 aadiional
5. Certificate of Status Desired IR ] Fes Roquired

8. Name and Address of Current Registered Agent

GIRISH, PATEL i
1839 WAGON WHEEL CIRCLE EAST
TALLAHASSEE, FL 32317 o -

DO NOT WRITE
IN THIS SPACE

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flozida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of reglsterec agent and tite it spplicable

[NOTE. Reglsterad Agent sigralure required when reinstating) DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE ST

NAME PATEL, GIRISH

STREET ADDRESS | 1839 WAGON WHEEL CIR EAST
CiTY-§T-2P TALLAHASSEE, FL

TITLE P

NAME PATEL, SHARMISTHA

STREET ADORESS | 1838 WAGON WHEEL CIR EAST
CitY-57-2P TALLAHASSEE, Fl.

TIME

HAME

STREET ADDRESS
Cy.§7-2p

mie

NAME

STREET ADDRESS
GITY . 5T-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CrEY-s1-2P

_ UnnoRnigs4-3
1/ 13/05-80062-006  150. 00

DO NOT WRITE
IN THIS SPACE

12. | hereby cenlify that the Information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated an this regort or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath, that I am an officer or director
of the corporation of the receiver or rustee empowered ko execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with all other like empowerad.

~ ™

SIGNATURE AND TYFED

SIGNATURE: 2

HAME OF SIGNNG UFFICER OR DIRECTOR

Gaytma Phona #

ot ’ 2 ‘oy‘ (g8 318~3929




