2004 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

DOCUMENT # P950000813490

1. Ennty Nams
J. SOMABHAL, INC.

" Secretary of State

Maii{ng address
17224 S.W. T2TH STREET
PEMBROKE PINES, Fi 33029

Principat Piace of Businass

17224 SW. 12TH STREET
PEMBROKE PINES, FL 33029

DO NOT WRITE IN THIS SPACE

AR

04302004 Na Chg-P CR2E034 {10/03)
4, FEI Number Apptied For
85-0935053 Nat Appiicable

5. Certificate of Status Desired

O $8.75 additonal
Fee Raguired

§. Mame and Address of Current Rogistered Agent

PATEL, VYOMESH
17224 S W, 12TH STREET
PEMBROKE PINES, FL 33029

DO NOT WRITE
IN THIS SPACE

8. Tha above namad entily submits this statement for the purpose of changing its registered office ot segistered agent, or bath, in the State of Florida. t am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE _

Signature, yned or Brinted nare of registerad agant and tiue # applicatle.”

(NOTE. Rogistarsd Agent 5.gnatura requiad whan reinstaliog) ) o T patw

#. Election Campalgn Flnanting

1L I F 150,
FILE Now EE 13 $150.00 Trust Fund Contribution,

After May 1, 2004 Feo wiil be $550.00

$5.00 may Be
Added o Fees

10. T TCFRICERS AND DIRECTORS |

TIRE D

HAME PATEL, VYOMESH

SIAEETADDRESS | 17224 S.W. 12TH STREET

LTy 8T- 2P PEMBROKE PINES, FL 320290

e

RAME

STREET ADDRESS
city-ST-21P

nRE

RAME

STREET AQORESS
CiT¢- 57- 24P

TIVLE

NAME

STREET ADPAESS
Lire-ST-28

THE

HAME

STREET ADDRESS
CiY-5T-21P

IRLE

HAME

STREET ADGRESS
LTy -ST-BF

UOae0e1S1060
05040 -E0032-007 150,00

DO NOT WRITE
IN THIS SPACE

12. t heraby certify that the infermation suppfied ivii'h this filing does not qualify for the exemption stated in Section 1 19.0?‘33)(’(}, Flodida Statutas. | further cartify that the inforration
iis repart gr supplamental report is rue and accurate and that my signature shall have the same legal alfect as f mada under oath; that | am an officer ar director
of the corporation or the receiver Qr irustee empowerad (o exacule this report &s required by Chapter 607, Florida Slatutes: and that my name appears in Block 16 or Block 11 if

indicated an

changed, ¢r on an astachment with an address. with all ather ke empawerad.

SIGNATURE: T A

\/‘vowua S S

9 ¥ ey

SIGHATURE ANO TYPED OR PRINTED NAME OF SIGHING CFFICER OR DIRECTOR

cp Rk EET
Dly‘l*n.?hcﬁfl# 3_:-W_ z i

o e




