2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000061138 Feb 16, 2004 08:00 AM
1. Entiy Name Secretary-of State
MEHTAS BROS., INC.
Principal Place of Business Mailing Address .
9022 US 18 NORTH 3232 VALEMOOR DR
E%)RT RICHEY FL 34668 PALM HARBOR FL 34685
Suite, Apr. #, etc. Suite, Apt. #, etc. MOORE CR2ED24 {1 1[03)
City & State Cily & State 4. FEI Number Applied For
58-3262465 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Destred ] gc-,vse'ge?q Lf;?:;tienal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘ZESgT\e\AﬂEhGABIOPR DR Streat Address (P.O. Box Number is Not Acceplable) ' ] —
PALM HARBOR FL 34685
City FL Zip Code

8. The above narmed entity subrmits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature lyped o proted name of regrstered agen and live T applicable. (NOTE. Ragistared Agent sigrdture raquired when reinstating) DATE
FILE NOWU!I FEE IS $15000 . . . ,
- PRl Gl vl 9. Election C Fi
Atter May 1,2004 Fee will be $55000 '’ Tont P Gt 1 Sy b
Make Check Payable io Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE VPS 3 Detete TITLE [ Change 3 Addition
NAME MEHTA, JAGDHP D. NAME
STREET ADORESS | 3232 VALEMOOR DR STREET ADDRESS
CITY-ST- 2P PALM HARBOR FL 34685 CITY-5T- 7P
THLE VP 1 Delete TILE QQ 0 g— i [IChange £ Addition
NAME MEHTA, MAYUR J. HAME %‘ ‘JBH__% 6%%_
STREET ADDRESS | 1035 ELK WAY STREEY ADDRESS e/ it 017 1=0.00
GTY-sT-z¢ | OLDSMAR FL CITY-ST-2P
TME PT {7 Delete B BT [ Change [ Addition
NAME MEHTA, HEMA J. ’ NAME
STREET ADDRESS | 3232 VALEMOOR DR STREET ADDRESS
GiTY-31-2F PALM HARBOR FL 34685 Gty -S1-2IP
TLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- TP
TLE 3 Delete THTLE [J Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P Y -$7-2P
TILE 3 Delgte TILE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T7- 2P

12 | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)i), Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corparation or the raceiver or irustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ___ AMA‘—_ T OEHTH- GO 7278496220

RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Prione #




