¢

FILE NOW: FILING FEE AETER MAY 1ST IS $550.00

FILED

0113342

PROFIT ‘
. FLORIDA DEPARTMENT OF STATE Mar 29, 1999 8:00 am
CORPCRATION Katherine Harris
ANNUAL REPORT Secretary of State Secreta ry of State
1999 DIVISION OF CORPORATIONS (03-29-1999 90090 010 ***150.00
1. Corporation Name P97000046783
MAHALAXMI ENTERPRISE, INC.

Frincipal Flace of Busingss - Mailing Address HII""] ”I m” ‘II“ |||“ III“ Ilm Ilm I‘lll llm |||II ||||| u“ |||‘ .

1504 CLEARLAKE ROAD T 1504 CLEARLAKE ROAD : '

COCOA FL 32922 it COCOA FL 32922

o DO NOT WRITE IN THIS SPACE
3, Date incorporated or Qualifed T
05/23/1997 :

2. Principal Place of Business 2a. Mailing Address / 4. FE| Number Applied For -

] £0,_HIGH Fpnr 0R =1 12/ [l L0 HIGH prul OK¢ 10] | so3aa8809 Not Applcabie |
ite, Apt. #, etc. i Suite, Apt. #, etc. ) i it B
uite, Apt. #, ete ulte. Apt. &, ele 5. Carlifcate of Status Desired [ $8.75 Addlmonal

—;z—l ;I Fee Required

City & State City & State . §. Election Campaign Financing $5.00 Mmay Be
= Cocon—IT-o8Lp §———m"=COCOR = FLORID/J-—=—=svrrrrimy caimition— o Asded b Fes
Zip - Country Zip y Country 8. This corporation owes the current year Intangible
2| FXlG  [] ERevs RO [ PPl T Keevs8O Personal Property Tax. Oves fNo
9. Name and Address of Current Registered Agent 10, Namo and Address of New Registered Agent
B1{ Name
LINTZ, LESTER 82| Street Address (P.0. Box Number is Not Acceptable)
I ross me N
1970 MICHIGAN AVE BLDG F P
COCOA FL 32922 83
B4| City FL 85| Zip Code

14. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinslating) DATE a-:

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3

TITLE DPS [ DELETE 1A TME OChange [ Additon | &

N SHAH, RAJENDRA R 1200 3

smeeTanoress| 740 NICHLAUS DR 13 STREET ADDRESS g

CITY-ST-2IP MELBOURNE FL 32940 14 CITY-5T-2P &

TME DVPT . [ DELETE 24 TME [OChange  []Addition (.i

NAME MODI, CHANDRAKANT N 2 NAME !

smeeTacoress| 9958 BLAKEFORD MILL ROAD 2.3 STREET ADDRESS )

orv-st.20 | ~JACKSONVILLE FL 32256 2.4CITY-ST-ZIP I

_fm-_‘Eﬂ.Ex—;-__BM—Em-:——'—-_’;_;-‘—m» = = [}-DELETE~—=-§-31TImLE= e — O Trange [ Addition ==

Nave PATEL, NILANG 32 NAME

sTreeTapORESS| 7138 JAMAICA LANE 3.3 STREET ADDRESS

CITY-ST-2P CALAMAZOQ M 49001 34, CITY-ST-7P !

TME B O DELETE 4ATME [Charge [ Addition

NAME 4.2 NAME

STREET ADDRESS S 4.3 STREET ADDRESS

CITY-ST- 2P 4.4 CITY-ST-ZIP

TmEe [ DELETE 51TME [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-ZP 54CMY-ST-ZP

TME {J DELETE 6.1TE [JChange (] Addition

NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LIy-SsT-2IP BACTY-S7-2P

14. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if

SIGNATURE:

af .

'Ei [AYIBE AND TYPED OR PRINTED NAME O

REIGNING OFFICER OR DIRECTOR

or gn an attachment with an address, with all other like empowered.

SRLLHED

#o7. 630 0017

o

Daytime Phona #

{



