2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000075514

1. Entity Name —

MUNJAL CORPORATION

Pringipal Place of Business
71@4 S. MILITARY TRAIL

Mafling Address

7134 S. MILITARY TRAIL

FILED

~Apr 20,2005 08:00 AM

Secretary of State

R o IR RANTRL
r e E
2. Princlpal Place of Business — =~ 3. Nailing Address :
Sute, Apt# ete. T Sute, Apt 4. sic. ) 1st MOORE CR2E034 (10/04)
City & State T City & State 4. FEI Number Applied For |
65-0611173 ot Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
L 6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
== —n L N N ; .= Name -— - - - .

PATEL, SHIRISH
135 HIDDEN HOLLOW TER

PALM BEACH GARDEN FL 33418

Street Address [P.0. Box Number [s Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the p_urpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

thi obligations of registered agent.

SIGNATURE

Signature, typad or pented name of ragisterad agant @nd Iilg T applizable

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

MOTE Registered Agant signaturs ragumed when reinstaling)

DATE

9. Election Campaign Financing  $5.00 May Be

WMake Check Payable to Florida Department of S'ta{g Trust Fund Contribution. [ Added to Fees
10, ~  QFFICEWMS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 11

iCE D ' E ] percte IF o [ thange [ Adition
NAME PATEL, SHIRISH NAME

STRECT ADCAESS | 135 HIDDEN HOLLOW TERR. STREET ADDRESS

CIry-st- e PALM BEACH GARDENS FL 33418-6001 ——F ovsTp

L D ) T I Daiete TLE [(Ichange [T Addition
NAME PATEL, SHAILESH NAME OGRS 1 BRG2

STREEY ADDRCSS | 135 HIDDEN HOLLOW TERR. STREFT ADDRE 55 0420/05-80063-316 150.00
CY-51-2ip PALM BEACH GARDENS FL 33418-8001 CITY-Si- 2P

me o ‘ ) [ Delete me T)change [ Acdition
NAME NAME

STREET ADDRESS - - _ STREET ADGRESS

CiY-S1-21p TITY-Si-2IP

THLE ) i O Delete me ] change [ Additian
NAME NAME

STRELT ADDRESS SIREET ADGRESS

Y- S1-7IP - CITY-$1-2IF

THE ) N ) [ pelete g [Jchange ~ [J Addition
NAME NAME

STACET ADORESS SIREE] ADDRESS

CTY. ST 2P CIY-§T- 7P

T - 3 elets A#im’ [l change ] Addition
NAME HANE

STRLEY ADDRESS SIREEN ANDRESS

CITY-ST.71P j CIrv. ST 2P

12, | hereby certify that the Thkamatior: supplied with ffils filing does not qualify for the exemption stated in Secfian 119.07(3)), Fierida Statutes 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legaj effect as if made under oath, that | am an afficer o directar
of the corparation or the receivar or trustee empoy.ﬁ?.reltl:l t?h exﬁ;{uie this repcg as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Bloek 11 if

, with all gther like empowerad,

changed, or on an aftachment with an ad

SIGNATURE:

E DF SIGNING DFFICER OR DIRECTOR




