FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

aa

DOCUMENT # P94000054462 05-02-2005 90433 005 ***150.00

1. Entity Name

SDJ CORPORATION

Principal Place of Businass Mailing Address

502 CENTURY AVE. 502 CENTURY AVE.

FRUITLAND PARK, FL 34731 FRUITLAND PARK, FL 34731

s TS s TR R AR ATV
Suite, Apt. #, etc. Suite, Apt. #, elc. 03032005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FE| Number Applied For

59-3256826 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired O $8.75 Auditional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Nema and Address of New Registered Agent

Name

PATEL, JITENDRA J

502 CENTURY AVE. Sireet Address (F:‘.O. Box Number is Not Acceptable)
FRUITLAND PARK, FL 34731

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature. typed _c(.pnﬂ:cd rame of regisiared agent and title if applicabie. (NOTE: Aegistered Agent signatre required when rensgiating) DATE
Lo . _"g-: - . . .
) .FILENOWI! EEE IS $150.00 9. Etaclion Campaign Financing $5.00 May Be
. After Mﬁ‘b1,‘2no5 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
- W2 Hh -

10, R QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

“TLE | DP ’ [ peleta RLE [JChange [ Addition
NAME - | PATEL, JITENDRA J. NAME

| . STREET ADDRESS | 502 CENTURY AVE. STREET ADDRESS

Civ-$T-2P © | FRUITLAND PARK, FL CITY-ST-ZIP

LTs~ 4D 3 Delete me Ochange [ Addition

| name: PRAFULBAHIR. PATEL NAME

STREET ADDRESS | 400 HAMLET CT. STREET ADDRESS
CITY-8T-7iP FRUITLAND PARK, FL 34731 CITY-ST-2IP
TMLE DTS [ Delete TME 7 Change [ Addition
NAME PATEL, SURESCHAN P, NAME
STREET ADDRESS | 530 PHRONTON RD. STREET ADDRESS
CITY-ST-2IP LITHIA SPRINGS, GA 30122 CITY-ST-2IP
TILE ™ petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TME 1 Deleta TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciny-§1-21P CITY-ST-7IP
TILE O Delte TiLE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP

12. | heraby certify that the informaticn suppligd with U
indicated on this report or supplemantal rebort is t
of ihe corporation or the receiver C
changed, or on an attachmant wi i

SIGNATURE:

dand accurate and that my signature shali have the same legal effect as if made under cath; that | am an cffiger or director
4d 10 executa this report as required by Chapter 607, Florida-Statutes:; and that my name appears in Block 10 or Block 11 if
!l other like ampowerad.

JITENDRA PATEL L&\}"’\u :

SIGNATURE AND TYPED OR PRINGET NAME OF SIGNING OFFICER OR IRECTOR - Date | T Daytsme Phone #

iikin 5 does not qualily for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information




