2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000060730 Feb 03, 2004 08:00 AM
. Enaly Ngme ‘ Secretary of State
VIRKRAM ENTERPRISES INC.
Principal Pl.ace of Business Mailing Address "-
101 E. WARM SPRINGS P.O. BOX 0295
COLEMAN FL 33521 - COLEMAN FL 33521
us us

Surte, Apt. #, etc. Suite, Apt #, elc, MOORE CR2ED34 (11/03)

City & Stale City & State 4. FE Number . T [Apetied For

65-0596834 Not Appicable
Zp Country Zp Country 5. Certificate of Status Desired [ $8.75 Addutional
Fee Required
6. Name and Address of Cutrent Registered Agent i 7. Name and Address of New Registered Agent o

Name

l;)g;r EELQILFI{:{EP\E]@EQ]EGS AVE. Sireat Address {P.C. Box Number is Mot Acceptabls)

COLEMAN FL 33521 —_—

City - T FL Zip_Code

8. The apove named entity submits this statement for the purpose of changing its registered office cr registered agert, or bath, in the State of Fierida. [ am familiar with, and accepl
the obligatons of registered agent. - -

SIGNATURE . — e .
Sigrale, ivped or pamed narre of registered agent and 1ita it apphcabia (NOTE. Registered Agent signature regquired when reinstanng) DATE
FILE NOW!!! FEE IS $150.00 . . .
N 9. Election C; Financin
Attr May 1,2004 Feo il $550.00 Fecter onoeion T ) $5,00 way oo
Make Check Payable to Florida Department of State ;
10. OFFICERS AND DIRECTORS — Tt T ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TITE D M detete TiILE [} Change ™[] Addition
NAME PATEL, VIRENDRA R NAME e
STREET ADORESS | P.O. BOX 0295 STREET ADDRESS N UB[EQQU[BE.-:BS )
crv-sT7p | COLEMAN FL 33251-0295 _ ] owvestae 02/04/04-80182-013 150 mo.
TIRLE D [ eiete 1ILE [ Change ~ ~ [1 Additior
NAME PATEL, KAUSHIK R HAME
STREET ADORESS (P.O. BOX 0285 . _ B SIREET ADGRESS
CIFY-ST-2IP COLEMAN FL 33251-0255 . cmrestae . -
TITLE 3 oelete TLE [J Change 3 addition
HAME NAML
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TMLE [J Oelete HTLE [OJChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY. 87-21P CITY-ST-2IP 7
ME 7 Detete TME [ Change T Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS -
CITY - 57- 2P CiFe-ST-ZP )
TITLE [ Detete TITLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P &Iy -ST-2P

12. | hereby cerlify thai the infarmavon supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(), Florida Statules. | further certify that the informatian
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
ot the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my namne appears in Biock 10 or Block 11 if
changed, of on an attachment withs an address, with all other iike empowered. .

SIGNATURE: _Khusin . Pateg |-2g04 (%0 Tys- 242

SISNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER Gft BIRECTOR Daylime Phonie #




