2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000081030

1. Entity Name

DHAN-TEJ, INC.

Principal Place of Business

723 NORTH COURTWAY PKWY
MERRITT ISLAND FL 32953

Mailing Address

723 NORTH COURTWAY PKWY
MERRITT ISLAND FL 32953

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apt. #, eto.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90064 020 ***150.00

LRU4L04 01

I JARADRG0D

IR

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3601300 Mot Applicable
® Country P Lountry 5. Certiicate of Staws Desied ~ []  $B+7D Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATEL, SMITA
2850 RAINTREE LAKE CIR.
MERRITT ISLAND FL 32953

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

City

FL Zip Code

8. The above named entity submils this statement tar the purpose of changing its registered office or registered agent, or botf, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, {yped or printed name of registered agenl and title if apphcable

(NOTE. Registersa Agent sigralure requirad when reinstating) DATE

“FILE NOWiT FEE 1S $15000
‘Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added to Fees -

10. DFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pesete TIE [[3 Change ] Addition
NAME PATEL, SMITA NAME
STREETADDRESS | 2850 RAINTREE LAKE CIR. STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 32953 CHY-ST-2IP
TITEE VP [ pelete TITLE ] Change ] Addition
NAME PATEL, GHANSHYAM NAME
STREET ADDRESS | 2850 RAINTREE LAKE CR STREET ADGRESS
CITY-ST-2IP MERRITT ISLAND FL 32953 CITY-§T-Zif
TITLE [ Dpelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P | CITY-ST-2IP
TITLE [ palete THLE [1cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 Detete TITLE [ Change ([ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2IP
TITLE [ Belste TITLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplem
of the corporation or the receiver orf
changed, or on an attachment with &

SIGNATURE:

ntal 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 directer
g, ernpowered to execute this report as required by Chapler 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
258, with all other like empowered.

217 loy 32(-L53-6100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daylme Phone #




