2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # P94000040384

1. Entity Name
MATAJI ENTERPRISES, INC.

04-18-2005 90342 032 ***150.00

Principal Place of Business

4109 MAIN ST
MIMS, FL 32754  US

Mailing Address

4109 MAIN ST
MIMS, FL 32754 US

50038519

2. Principal Place of Business 3. Mailing Address

RSO AR

Suite, Apt. #, etc. —Suiter Apts#-8tc. « -

oo — | 04112005-  .Chg:P . CR2EO34(10/O3)_ ___ _
City & State City & State 4. FEI'Number Applied For
59-3246093 : Not Applicable
Zip Country Z_ip Country O $8.75 Additional

N ifi i
5. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

6. Name and Addregs of Current Registered Agent

PATEL, HITESH ¢ -~ =%
4364 BLUE JAYPL "~ .+ .:
TITUSVILLE, FL 32796°

v

.

 PATEL HITESH

Sireet Address {P.Q. Box Number is Not Acceptable)

HIO9 MAIN ST

“ /1715

FL[#5%57¢/

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiam1ﬁ< and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and tile il applicable (NOTE; Hagieterad Agont signature required when reinatating) DATE
T FILE NOWI! FEE IS $150.00 —— ——|-—9-Eection Campaign Financing . $5.00MayBe |
After May 1, 2005 Fee will,be $550.00 Trust Fund Contribution. O™~ Added to Faes - e
10, : " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D s 1 Delete Tne ﬂrfhange [ addition
N PATEL, HITESH e PATEL HITESH
STREET ADDRESS | 4364 BLUE JAY PL STREET ADDRESS H / 063 Faii ﬂ—/(\/ ST
omv-sT-z¢ | TITUSVILLE, FL CITY-S1- TP is., FL— 327 §Z/
TITLE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P LIy -51-2P
TOLE [ oelete TILE [JChange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIYY-5T-ZP
TITLE 1 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P - - T T Nomvis-me - — e e ——
TME O Delete TIME [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTy-sT-2p CITY-5T-2P . i
TILE O veete THLE D Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information
indicated on this repon or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of tha receiver or rusies empowered to executa this report as required by Chapter 607, Fiorica Statules; and that my name appears in Block 10 or Black 11 it

changed, or on an attachment with an gddress, with all other like empowerad. .
SIGNATURE: ﬂa]%/ . HITESH. R-PATEC.  pi—1)-20s, 3RIR67- 60714

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR

Dae Daytime Prone #




