2005 FOR PROFIT CORPORATION
__ ANNUAL REPORT ~

FILED

DOCUMENT # P95000072613

1. Entity Name

SAJU ENTERPRISES, INC.

= —— TEE—

“Feb 14, 2005 08:00 AM
Secretary of State

Maifing Address

- 1202 SKIPPER ROAD
TAMPA, FL 33613

Principal Place of Business

1708 £. BEARSS AVE.

TAMPA FL 33613 HI

DO NOT WRITE IN THIS SPACE

JAEA AL WA IR

02082005 No Chg-P CR2E034 {10/03)
4, FEI Number Applied For
59-3336101 Nat Apolicable
; - $8.75 Additional
5. Certrﬂiaiewof E';.tzfxtus Desired 3 Fee Roquired

. e el mems .
6. Name and Address of Current Registered Agent

PATEL, ANIL D.
2338 CEDAR TRACE
TAMPA, FL 33613

.

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent. or both, in the Slate of Florida. I am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed rame of registarad agent.and Klle if appiicable.

(NOTE- Raglstaced Agant signatura teguirad whan reinstabng)
R o e . -

9. Election Campaign Financing

FILE NOWI! FEE [S $15C.00 Trust Fund Contribution.

After May 1, 2005 Fes will be $550.00

$5.00 May Be
Added {0 Fees

LR 23488
014 MNE-AnNAT-012 (50 00

10. OFFICERS ANG DIPECTORS T

p
PATEL, ANIL D

2338 CEDAR TRACE

TAMPA, FL 33613 _ L

TMLE

NAME

STREET ADORESS
CIFY-ST-2°P

TIMLE

NAME

STREET ADDRESS
CrY-8T-2P

TILE

NAME

STREEY ADDRESS
CI7Y-ST-2P

THLE

NAME

STREET ADDRESS
CIFY-ST-ZP

TmLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

RAME

STREET ADDRESS
LTy -g1-1p

DO NOT WRITE

IN THIS SPACE

12. 1 hereby certify that the information suppfied with this filing does not qualify for the exemption stated In Section 119,07(3Xi), Florida Statutes. | further certidy that the information
upplemental 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 director
gjver or tustes empowered to executa this repon as required by Chapier 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated on this repart or
of the corporation or the 1 X
changed, or on an attachghept with an address, with all cther like empowered.

-933}-93R §

SIGNATURE: SIGNATURE AND f&mﬁml NAME OF SIGHING OFFCER O DIRECTOR ]

PR [

Daylhme Phono #

2-1N-0% %13




