2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Pgi&la)mf:/lENT # P97000098541 Feb 17, 2004 08:00 AM
KOMAL BHAVI, INC. Secretary of State
Princrpal Place of Business Mailing Address . _ - .
P.C. BOX 117 P.Q. BOX 117
ZELLWOQOD FL 32798 ZELLWOOD FL 32798
[ IR
Suite, Apt. #, efc. Suite, Apt. #, ete, MOORE CR2E034 (11/03) -
City & State City & State 4. FE! Numper Applied For
7 59-3478182 Not Applicaple
Zip Courtry Zip Country 5. Certificate of Staies Desired || ?ese-g?q tﬁf:é“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gégglﬁmlkg.]sl-l Srreet Address (P.O. Box Number 15 Not Acceptakle)
ZELILWOQOD FL 32798 s
City FL Zip Code

the obligations of registered agent.

SIGNATURE ———— — _
Spnature typad or printed name of regislered agant and ttie if applcable {NOTE Registered Agent uignature required when ranstanng} DATE
m s ' N
- FILE NOw!ll FEE. ?S $150.00 9. Election Campaign Financing $5.00 May Be
Afler May 1, 2004 Fee will be $55Q.DD e il Trust Fund Contribution. Il Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TN PSTD 7 Delete TITLE O Change [ Addition
NAME PATEL, NAILESH B NAME
STREET ADDRESS | 3053 HWY 441 STREEY ADDRESS
1Ty -ST-21P ZELLWOQOD FL 32728-0117 CITY-5T-21P
e 7 Defete TIE o [ Change [ Acdition
e s ONDOG0SS 108
STREET ADDRESS STRIET ADGRESS G2/A17/04-80023-14 150,00
&ny-S1-ap CITY-§1-2P
e Olpelete  J mne O3 Charge [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CITY-S1-21P
TLE Tlpeete | e [3 Change ] Aditior
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-ST-2IP
THLE - [ Delets § TTE [} Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP GITY-ST- 2P
THLE [ Delete TILE {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2ip CITY-ST-21P

12, | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recever ar truslee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: PATE( - 8o . . - s et Il |-6Y R3S
SIGNATURE AND TYPED OF PRINTED NAME SIGHNING GFFICER CR DIRECTOR Pate Eaytme Phang ¥




