s

FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # P992000049964 03-12-2004 90036 030 ***150.00
1. Entity Name
SANJANA ENTERPRISES, INC.
Principal Place of Business Mailing Address
13606 SR 84 13606 SR 84
DAVIE, FL 33325 ' DAVIE, FL 33325
R SR (AR CE
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172004 Chg-P CRRE034 (10/03)
City & State City & State 4, FEl Number Applied For
: 65-0923249 - Not Applicable
e Country Zip Country 5. Certificate of Status Desired O ?eae.;esq lﬁ?e‘iim”a'

6. Name and Address of Current Hegistered Agent

7. Name and Address of New Reglstered Agent

e s s i i i ——l K —— .. |..Name_ U R w ——— = - —_
MANIAR, RAJU
2306 NW 96 WAY . Street Address (P.C. Box Number is Not Acceptable)

;COBAL SPRINGS, FL 33065

City FL I Zip Code

“Ts Tf'ne above nained entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
Sﬁ ‘the obhgahons of registered agent.

Srgbe
" Signature, typed o printed nama of registered agent and ttig if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
‘ FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
L, After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS N 11
me DP . @ Delete e v 1&,& MEHTHR [ Change Addition
NAME SHAH, ANAL % NAME :
t 1 VW 20”\ AVE )
STREET ADDRESS | 2761 NW 120ST AVE STREET ADDRESS 21
CiTY-5T-2IP PLANTATION, FL 33323 CITY-ST-21P fL FL 33> LD
TIILE PD O pelete e [ Change  T-Adaition
HAME MEHTA, GAUTAM NAME
STREET ADDRESS | 2761 NW 120TH AVE STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33323 CITY-ST-ZIF
TITLE D Delete TITLE [ Change [ Addition
NAME ISMAIL, MAHAMMED HAME )
STREETADDRESS | 2751 NW A20THAVE . o e o sl - oo o JLSTREETADDRESS |7 v = ™ s e o e e T e
CITY-ST-7P PLANTATION, FL 33323 CITY-ST-ZP :
TITLE [ pelete THLE [ Ghange [ Adaition
NAME NAME )
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TLE ) [ Detete TITLE ’ [ Chaage [T Addition
NAME _ NAME
STREET ADDRESS . T STREET ADDRESS
CITY-ST-7P CITY-ST-21P

12, | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true an
of the corporation or the receiygr or trustee empowered to exacute this report as reqmred by Chapter 607, Florida Statutes; andg that my name appears in Block 10 or Block 11 if
changed, or on an altachme; h an address, with all other like empowered.

SIGNATURE: _ R Ml 3-11- ed  qggd qi4 549!

SIGNATURE AND #ED OR PRINTED NAME OF SIGNING OFFICER OH IMHECTOR Dale Daytime Phone 4

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director .

Mar 12, 2004 8:00 am



