te

iy

2005 FOR PROFIT CORPORATION Jan 07,F‘%%§SD800 am

ANNUAL REPORT

DOCUMENT # P98000052174 Secretary of State
1. Entity Name . 01-07-2005 90017 045 ***150.00
BALAJI OF OCEAN INC.
Principal Place of Business Maiting Address
4338 CONROY CLUB DR .. , - .~ 4338 CONROQY CLUB DR i
ORLANDO, FL 32835 - : ORLANDO, FL 32835 20000506
e S R0 SR EAE T
Suita, Apt. #, etc. Suite, Apl. ¥, etc. 01042005 Chg-P CR2EQ34 (16/03)
City & State City & State 4. FEI Number Applied For
58-3530494 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ggfmﬁ’dm
6. Name and Address of Current Ragistered Apent 7. Name and Address of New Reagisterad Agent
—_ - .- Name - - - - .
PATEL, MUKUND K
4338 CONROY CLUBDR . Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32835
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrature, typed o printed nams of registered agant and tie if applicatie, (NDTE: Registered Agoni signatuie requisd when reingtating) DATE
. FILE NOWIIl FEE I8 $150.00 9. Hlection Campaign Financing $5.00 May Bo
After May 1, 2005 Foe will bo $550.00 .| -'-TrustFund Conribution. [ Added to Faes
10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
mE P [0 Delete THLE F B Clange (] Addition
NAE PATEL, MUKUND K NAME fAaveEL MukxuMd .\ .
STREET ADDRESS | 6344 RALEIGH ST APT 1102 STREET ADDRESS '-\'3'58 Cc,fnlzo\f a-lb.—lo jﬂ—
ory-st-op ORLANDO, FL. 328355619 CITY-87-2P a L L - 22
TmE O Delete e _ O Change [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P . CITY-ST-2P
TME O Detete THE [ Change [ Aadition
HAME NAME
STREES ADDRESS | B STREET ADORESS | - -
emy-stap™ [ - N ’ ' CTY-$T-2P
mt [ petete TIME . [T Change ] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CIrY-si-2p CITY-51- 2P
e [ Defete e [ Change (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-§T- 2P oTy-ST-2P
TME [ Detete TE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P GITY-57-2P

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 cerity that the information
indicated on this repor or supplemental report is frue and accurate and that my signature shalt have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or fusteg €d to execute this report as required by Chapter 607, Florida Stahstes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with #h ai gth all other ke empowered,

SIGNATURE: V7 I /-&-o0Y t}ol-Jo |-=3%|

AND TYPEQ QELSRINTED RAME OF SIGNIMG OFFICER OF DIRECTOR Date Daytime Phone 4




