2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000063532

1. Entity Name

DHIRAJ CORP.

Principal Place of Business

603 N. STATE 8T
BléJNNELLL FL 32110

Mailing Address

603 N STATE STREET
P.O. BOX 2791
BUNNELL FL 32110

2. Principal Place of Business

3. Mailing Address

Suite, Api. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90010 048 ***150.00

il

i

IR

PATEL, DUSHYANT J
- 603 N. STATE ST.
BUNNELL FL 32110

MOORE CR2E034 (11/03)
Cily & State City & State 4. FE! Number Applied For
59-3533521 Not Applicatle
j i i It it
e Country e Country 5. Certificate of Status Desired | $8.75 Additional
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Sighaturg, typed o prnted name of registered agent and title i applicable.

(NOTE. Registared Agenl signaturs requited whan rainstahng)

DATE

“FILE NOWU! FEE IS $150.00 -
_After. May 1, 2004 Fee will be §550.00: -~ ;
.'Make Check Payable to Florida Depariment of State |

9. Eleclicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added fo Fees

“OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE [J Change  [] Addition
NAME PATEL, DUSHYANT J NAME

STREET ADDRESS [P.O, BOX 2791 STREET ADDRESS

CITY-5T-2P BUNNELL FL 32110-2791 CITY-ST-2IP

TITLE A 1 Delete TITLE {1 Change [ Addition
NAME PATEL, AMEETA D NAME

STREET ADORESS [ 603 N STATE STREET STREET ADDRESS

GITY-ST-2P BUNNELL FL 32110-2791 CITY-ST-7IP

THLE . [T Oetete TITLE e — i e Dchange [ Addition
NAME NAME

STREET ADBRESS STRECT ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE O delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE ] Delee TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TLE [ pelete TITLE [ Change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

ViV///4

BUCHYANT

FaTEL

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i). Florida Statutes. i 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 | am an officer or director
of the corporation or the receiver or trustee empowered to exscuts this report as reguired by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Biock 111f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

GANATURE AND TYPED OR PRINYED NAME OF SISNING OFFICER QR GIRECTOR

ol-15-0le (38¢) 13 T-0555

Dayume Phone &




