2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2004 8:00 am
Secretary of State

DOCUMENT # P97000046783

1. Entity Name

MAHALAXMI ENTERPRISE, INC.

03-19-2004 90050 003 ***150.00

Principal Piace of Business

402 HIGH POINT DR-4 101
COCOA, FL 22926

Mailing Address
740 NICKLAUS DR

MELBOURNE, FL 32940

us

2. Principal Place of Buginess

3. Mailing Address

Y072

Suite, Apt. #, etc.

Suite, Apt, #, etc.

L AR

H'-q'L pui-d' De.

01302004 Chg-P CR2E034 (10/03)

Soite 201

City & State City & State 4. FEi Number Applied For
De de F L 59-344882% Not Applicable

Zip Country Zip Gountry - ‘ $8.75 additianal

3 2 ‘. 2 6 5. Cerlificate of Status Desired 0O Fae Required

. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
Name

RAJENDRA, SHAH
740 NICKLAUS DR
MELBOURNE, FL 32840

Street Address (P.O. Box Number is Not Acceptatte)

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and

title if Bpplicabla.

{NQTE: Registerad Agent signatura regquired when reinsiating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contributien.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TLE DPS O oelete TME [0 Change [ Acdition
NAME SHAH, RAJENDRA R NAME

STREET ADDAESS | 740 NICHLAUS DR STREET ADGAESS

Ciry-57-7IP MELBOURNE, FL 32940 CITY-ST-ZP

THLE DVPT [ Detete TITLE O change [ Addition
NAME MODI, CHANDRAKANT N NAME

STREET ADDRESS | 9958 BLAKEFORD MILL ROAD STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32256 Ccmy-5T1-7P

TILE O petete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIV-5T-ZP CITY-ST-19

TILE [ betete TMLE [OJchange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7P

TLE [ Delete Lt [ Chenge [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

TITLE O Detete TITLE O ciange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemnption stated in Section 119.07(3)(#, Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiveror trustea empowered to execute this report as required by Chapter 607, Flonda Stafutes; and that my name appears in Block 10 or Black 11 if
changed, or on an am].

SIGNATURE:

h

addresW

other like empowere

il add Vﬁ

fm TYPED Mu&nﬁ NAME OF SIGNING OFFICER OR DIRECTOR

ihy 22057

Dﬂwrne




