2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P87000077880, Mar 02, 2004 08:00 AM
1. Entity Name Secretary Of State
MITESH OF TALLAHASSEE, INC.,
Frincipal Place of Business - kMaﬁ‘i‘r.:g Address )
2997 APALACHEE PARKWAY 2897 APALACHEE PARKWAY
TALLAHASSEE FL 32301 TALL AHASSEE FL 32301
e s {[{[{WAR LR
Suite, Apl. #, elc. = Suite, Apt #, eic - MOORE CR2EQ34 (1 1/03}
Cay & State ) Ciiy & State 4. FEI Nomoer Applied For
. o ) 59'3471_305 Not Applicable
i Country Zip Counlry 5, Certificate of Siatus Desired O fg'g?qﬁfff‘m
6. Name and Address of Current Registered Agent - ~7. Name and Address of New Registered Agent - ,;
Name -
%g&Nﬁy i‘ﬂ!\é‘HEE P ARKW AY Streat Address (P.O. Box Number is Nat Accep.table) B —
TALLAHASSEE FL 32301 ' ‘ =
City ] FL Zip Code

8. The above named entity subritg this statement for the purrpiorsie of changing its :egis!éred office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — . - ' - : e
Signaiute, lvped o printcd name of registared agent and tide d applcable {NOTE Ragsiated Agent SIgnatura requred whon reinstabngy DATE )
il y
FILE NOWIll FEE I.S $150.00 8. Election Carnpalgn Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O Acded to Fess
Make Check Payabie to Florida Depariment of State
10. ' OFFICERS AND CIRECTORS N ETR ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORSIN 11,
113 D 1 pelete HILE [P change [ Addilion
NAME JVAM, MANCO NAME
STREET ADDRESS | 2997 APALACHEE PARKWAY STREET ADDRESS ., J00a00073535
oY-s2P | TALLAMASSEE FL 32301  {ovs 03/02/04-60040-010 15000
TTLE D 7 Datere AiLE [ Chenge  [J Addition
NAME JIVAN, NALING ] NAME
STREE] ADDRESS | 2897 APALACHEE PARKWAY SYREET ADBRESS
CiTY-5T-TIP TALLAHASSEE FL 32301 o _ f coesize )
TITLE 3 pelete TITLE Ul Change 3 Addibion
HAME HAME
STREET AQDRESS STRECT ADDRESS --
CITY-ST-2IP CITY-ST- 2P )
TnE O pefete L {J Change  [] Addition
RAME HAME
STREET ADDRESS STREET ARDFESS
CITY-ST- P CiTY-ST- 2P _
me 7 pelete (3 M Change [ Addition
NAME NAME
SYRELT ADDRESS STAEET ADDRESS
CITY-5T-21P €Iy -51- 2P B L
TILE 1 petete THLE [l cChange  [1 addilion
NAKE NAME
STREET ADDRESS STREET ADDRESS
LFY-ST-2P ] CITY- ST-2IP

12. | hereby certify that the information suppfied with this ﬁiing dees not qualify for the exemption stated in Section 113.07{3}i), Florida Statutes. [ further gertify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like ermpowerad.

SIGNATURE: Mo 2/ ?}ojbij 853,,., 8777813

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR




