2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2004 8:00 am
DOCUMENT # P980000964 16 Secretary of State
kj"ﬁ'{,”o"f“fm_ 03-05-2004 90009 031 ***150.00
Principal Place of Business Mailing Address

2650 S MILITARY TRAIL #21
WEST PALM BEACH, FL 33415

2650 S MILITARY TRAIL #21
WEST PALM BEACH, FL 33415

R 5

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 02002004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0865519 Not Applicable
Zip Country Zip Country - . $8.75 aaditional
§. Certificate of Status Desired a Feo Required
s Nameandwmd(:urrmnegwmmm 7. Name and Addrass of New Registerad Agent P
B NI = SRS IS A —— ~Name i

PATEL, PARESH S
1305 MONTERAY WAY
WEST PALM BEACH, FL 33413

Steet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this siatement for the purpose of changing its regisiered office or registered agent, or both in the State of Florida. 1 am familiar with, and accept

Sgnature, lyped o prtied name of registered agov and

\iflo i apphcable. (NOTE: Rogisicned Agert £igratiae required whor rommatng)

DATE

FILE NOWII! FEE 1§ $150.00"
After May 1, 2004 Foo will be $350.00

9. Elsction: Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD 1 petete e Olchange 7 Addition
PATEL, KUMUD P NAME
%mss 1305 MONTERAY WAY STREET ADDRESS
i *..‘ -s1-ar | WEST PALM BEACH, FL 33413 CIFY -57-27
m ' ) O Delete me O change "Addition
e - e J’é_ Pasesh A
STREET ADDRESS STREET ADORESS /{7 0.4 z o d LU&L
oY-$7-2P crmy-S1-2¢ (__rf‘ Pﬁ [s30 [SC2C. é’ ~_33¥/3
e e / Clchame [ Addition
HAME NAME
|— SYREET ADBRESS -} ———== s == ==~ oo = === =ETREET ADDRESS = == ==z SR =
CITY-ST-1p Ciry-5T-2P
TMLE THLE O cnnge {7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIY-ST-2P
LE TALE O cChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-53-2P CITY-ST-2P
TilLE TME [ Ctange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P cry-§1- 29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(j), Florida Stalutes. | 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 il made under oath; that | am an officer or director

of the corporation of the receiver or iustee empowered 0 execute this repm as required by Chapler 607, Florida Slawtes and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered
,Z«/& "‘Iﬁ 5{/—7{1/~5I30

Daytine Priore &

SIGNATURE:

AND TYPED OR PRINTED NAKE OF SIGMING OFFICER OR DIRECTOR




